2003 FOR PROFIT CORPORATION §
L] 00
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am §
DOCUMENT #  G75295 ecretary of State
1. Entity Name 04-03-2003 90181 047 ***150.00
ANDREW J. BRITTON, PA.
Principal Place of Businass Mailing Address
151 CENTER RD 151 GENTER RD
VENICE FL 34292 VENICE Fi 34292
Suite, Aot. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2358354 Not Appiicable
i Zi ntr it
“p Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— . . - _| Name )
ON (J B — ——
BRITT ' ANDREW Street Address (P.O. Box Number is Not Acceptable}
151 CENTER ROAD
VENICE FL 34292
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .
SIGNATURE 4/1/03
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWIl FEE IS $150.00 . o o
After May 1, 2003 Feo will be $550.00 " Toatrond Cantton o | -
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 3 Delete TIE [Jchange [ addition _8_
NAME BRITTON,ANDREW J NAME =]
streer aooress | 430 PALMETTO CRES STREET ADDRESS §
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP 2
o
TITLE 7 Detete TITLE O change [ Addition 5
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE 3 oelete TTLE [JChange [ Addition
NAME Rt R T T s MTHAME TTT T | TI e s e e e ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2(P CITY-ST-2IP
LE 1 Delete TILE {_] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-81-2IP
12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplermental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiverar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ar attachipe an address, with all other like empowered.
fiiig iy
SIGNATURE: SAUJIRZ e 4,/03 @40 Vo8- %08
SIGNATURE ANPFTYPED OF PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR T Dats " Daytima Phone ¥




