2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # H09742 Secretary of State

1. Entity Name e sk 3k
MAHON & ASSOCIATES, P.A. 01-31-2003 90139 029 158.75

Principal Place of Business Mailing Address
1120 BLACKSTONE BLDG. . 1120 BLACKSTONE BLDG.
233 EAST BAY STREET © 233 EAST BAY STREET

JACKSONVILLE FL 32202 N ) JAGKSONVILLE FL 32202 .
; . IEARRMATAT AR R
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2417194 Applied For
Not Applicable
& Country i Country 5. Certificate of Status Desired  [X $8.75 Addiional
Fee Required
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- [ —— D - - . -
T e e ST e s T, T T e rTm e e = -

Street Address {P.O. Box Number is Not Acceptable)

MAHON, MARK H
233 E. BAY STREET, SUITE 1120
JACKSONVILLE, FL 32202

City FL Zip Code

its this stale'%’ i&nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
agent,

8. The above named entity su
the obligations of register

SIGNATURE
v

Signature. t\éed or printed nam{ol tegistered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! L .
" g 9. Election Campaign Financin
*Aﬂq‘r May 1' 2003 Fee W“l be $55000 Trust Fund Co?'\lrigbution ° D ‘ ﬁds(;eodolohgiyesae
Make Check Payable to Figrida Department of State '
10. R L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1) S : [T Dalete TITLE Merange O Addition
wave 5. " IMAHON, MARK H. NAME
srreeT avoress 1233 E. BAY ST., STE. 1120 STREET ADDRESS
crv-s-z0 | JACKSONVILLE FL 32202 CITY-5T-2P
MLE e O Delete TILE (3 Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . - R . CRLSTREETADDRESS | _ o o e o e e
CITY-ST-2IP oIrY-87-2IP
TITLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] petete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP _
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119 .07(3)(7), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report 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 receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a:c:—is‘s.\my\er like empowered.
SIGNATURE: ___ /ARSI e REMGFETH. /7//4#00 Aes. Z ZF/ O3~

SIGNAWE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)



