* " 2003 FOR PROFIT CORPORATION FILED
*_UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT # H58642 ecretary of State
1. Entity Name 04-03-2003 20163 046 ***150.00
HUMPHRIES & OBERDIER, P.A.
Principal Place of Business Malling Address
9550 REGENCY SQUARE BLVD. 9550 REGENCY SQUARE BLVD.
SUITE 609 SUITE 608
JACKSONVILLE FL 32225-8170 JACKSONVILLE FL 322258170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2537700 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
5. Name and Adldress of Current Registered Agent .« - - 7. Name and Address of New Registered Agent

Nams

HUMPHRIES, HOMER H.

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

9550 REGENCY SQUARE BLVD.

SUITE 609

‘_JACKSONVILLE FL 32225 City FL | ZpCode
8. The above named ecr}w sLbmits thls stateﬁem far the Qﬂrpose of changtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reafstered anent v - . y ;

I NATURE s

SG Sﬁgmﬂre yped or printed name of reg\su!red agent and title if applicable. {NOTE: hegistered Agent signalure required when reinstating) 7 DATE
FILE NOW!!! FEE IS $150.00 ) ) ) }
9. Fi
Afer May 1, 2003 Foo will be 55000 Lot g S5O0 My e

Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE [ Change [ Addition
NAME HUMPHRIES, HOMER H., JR. NAME
staeet aopress | 9550 REGENCY SQUAHE BLVD, SUITE 609 STREET ADDRESS -
CITY-ST-21p JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE SVD ' O belete TITLE [Jchange [ Adaition
NAME OBERDIER, RONALD R. NAME
stReeT aboRess | 9550 REGENCY SQUARE BLVD, SUITE 609 STREET ADDRESS
crv-srzp | JACKSONVILLE FL 32225 CTY-ST-2P
TITLE ™. - . R L. i Geets - - fwnE -l e e - = O thange .. . O Addition
NAME OBERDIER, KARAL B NAME
sTrzeT ADDRESS | 9550 REGENCY SQUARE BLVD ST 609 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-21P
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE J Delets TILE [ Change [ aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P B CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supglemental repert is yrue and accurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporaticn or the receiyer or trusiee empgwéred 10 execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, pith all other likgfempowered.
O %// 1> Wt T2/—44,

SIGNATURE:
“GGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Gate Daytime Phone #

?

CR2ZEQ34 (10/02)



