FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT # H60884
1. Entity Name 08-29-2003 90086 014 ***550.00
THOMAS D. TREECE, P.A.
Principal Place of Business Mailing Address - - - -
4210 BAY MEADOWS RD. % THOMAS D. TREECE
4316 KINCARDINE DR. 4316 KINCARDINE DR,
us : . o ‘
2. Principal Place of Busirjess L o 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- . . 59’2539261 Not Applicable
& Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREECE, THOMAS D. Street Address (P.O. Box Number is Not Acceptable)
4316 KINCARDINE DR.
JACKSONVILLE FI. 32257
City FL Zip Code

8. The above namec entj

#s this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations of /EW‘DQ

e G1o5lv>

éIGNATUHE
Signature, typad or DMIMS of registered agem and title it anphcabf’ . {NCTE: Registared Agent signatura raguired when rainstating) DATE
\)
e _;:m.. FILE NO’W!!! FEE IS $550.00 - = e - Tt e | - El@GHON Gampaign® Financlng $5 00 May Ba
AfEr Septem ' ee wl Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
QFFICEARS AND DIRECTORS i1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JPO & [ Delete TIE . [Jcrange [ Addition
TREECE. {OMAS D. NAME S

- 4316 KINCARDINE DR. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITy-§T- 2P
e S - [ Delete T (3 Change (] Addiion
NAME ’ NAME
STREET ADDRESS L STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP ‘
TILE [ Delete TITLE [ Changz [ Addition
NAME NAME -

_STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE ) [ Delete TITLE ~ [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby cenifg that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wj

ress, with gcﬂf}(e empowered.
SIGNATURE: SWETPRE NJ2VIRED | R IIE

SIGNATURE AND TYPED OR PRINTED NAME OF §1GNING OFFICER QR DIRECTOR Date Daytirme Phona #

|

CRZE034 (4/03)



