2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # H71773 Secretary of State
1. Entity Name
03-18-2003 90064 037 ***150.00
MICHAEL E. SEELIE, P.A.
Principal Place of Business Mailing Address
223 € BAY STREET 233 E BAY STREET
1101 BLACKSTONE BLDG 1101 BLACKSTONE BLDG :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IIF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2579222 Not Applicable
& T Country  #emmm o TPz e[ Sounlry e e T8, Certificate of Status Cesired ~ ~ [J ?eae'gglﬁgd;m"a" ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEELIE, MICHAEL E. Street Address (P.O. Box Numbar is Not Acceptable)
1101 BLACKSTONE BUILDING
233 EAST BAY STREET
JACKSONVILLE FL 32202 City FL | ZrCoce

8. The above named enlity 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, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agenl signaturg required when rainstating) DATE
© ter Ny 1,2008 Fos wil oo $520.00 8. Eecton Campalgn Francing _ $5.00 ay 5e
T . ‘ Trust Fund Contribution. O Added to Fees
“Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change ] Additicn
NAME SEELIE, MICHAEL £ NAME
staeet aooress | 733 BLACKSTONE BLDG STREET ADDRESS
cry-st-ap [ JAX FL CHTY-5T-71P
TITLE O Delete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ~ e e o RMYSSERE ) L e e - .
TITLE [ Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
e O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SM%‘?M% E[SEQUIRED | '3’//%3 R~y

SIGNATME'AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #

3
3

x
«

CR2E034 (10/02)




