FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  G66478 : Secretary of State
01-23-2003 90164 031 ***150.00

1. Entity Name

ALFORD & KALIL, P.A.

Principal Place of Business Mziling Address
2400 INDEPENDENT SQUARE 2400 INDEPENDENT SQUARE
JACKSONVILLE FL 32202 _ JACKSONVILLE FL 32202

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—2330709 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desred ~ [J fg'ggqlﬂfeﬂ“"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) - ) T o . T Name ’ T T - ’ .

ALFORD, C. WAYNE Street Address (P.Q. Box Mumber is Not Acceptable)

2400 INDEPENDENT SQUARE

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signature required when reinstating) . N DATE *
FILE NOW!!! .FEE IS $150.00° o - . .
: . Elecli ign Financi
Ao Hay 1,200 Feo il o 555000 , | St ors | $5,00 ey o
Make Check Payabie to Florida Department of State ' ‘
10, OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete e [ change [ Addition
NAME ALFORD, C. WAYNE NAME
sTREeT ADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL CITY-51-2IP
TITLE vD [ Delete TITLE [C) Change [ Addition
NAME KALIL, JOHN S. NAME
STREET ADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL CITY-§7-2IP
fame o of~ - N T Detate - TIMLE- - - e v e = [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY- 8T-2IP
HILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TILE [ Dalete TITLE [T Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TITLE [ Delete TITLE ' [ charige ] Addition
NAME ) : NAME
STREET ADDRESS 5 - ‘ STREET ADCRESS
CITY-5T-2IP v feoiy-sT-zie

12 I\hqreby ceriify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indfcated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

changed, or on-ag u powered.

\ oo GO
SIGNATURE: UiBE® - Pvo. 1 -770F ‘aelr2/

[ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

A —

CR2E034 (10/02)



