FILED

2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-22-2003 90163 032 ***150.00

DOCUMENT #  JO8479

1. Entity Name

NORRIS, KOBERLEIN & JOHNSON, P.A.

Pringipal Piace of Business Mailing Address
201 NORTH MARION STREET. SUITE 30 201 NORTH MARION STREET, SUITE 301
POST QFFICE DRAWER 2349 POST OFFIGE DRAWER 2349
S A — AT AR
us us
2. Principal Place of Business R 3. Mailing Address
253 NW Main Bd | 253 Nuo Mein Bived
Suite, Apt. #, etc. “Suite, Apt. ¥, elc. WCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lahe City FL. Lathe Ciby  FL- 59-2676427 Not Applicable
Zip Country Zip 4 Couniry $8.75 Additional
%a u SH‘M L J i _590\55‘ L. M.Vq_-_n_- . -S_E?[_“j_lcite of Slatu:s Desnedwsl:l Foo Roquired
H E Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, ..‘SJHN E. Street Address (P.O. Box Nuj is Not Acgeptaplg}
201 NORTH MARION STREET SUITE 301 AEE LS ﬁs\cur\ Aiva

LAKE CITY FL 32055

Cityl\n(v-\ C,{‘L’L\ FL f%tiCode

8. The above named entity submits this statement for the purpose of changing its registered offce or registered agenLj both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent,

z i
SIGNATURE iy M
Signaturyﬂf' pnmeﬂ name s'r/aglstered agent and title if applicabla. ’ {NOTE: Regisiered Agent signature requirad when reinstating) DATE
FILE i 11! FEE IS $150.00 _ o
sy, 2002 Fan il b 55011 o St Canoatn earos - S50 oy
Make Check Payable to Florida Departiment of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelete TE ‘jV' Lol cuy . Thange [ Addltion
NAME NORRIS, GUY W NAME a S3 N w |’Y\a{ n RD\VA
STREET ADDRESS | 201 N MARION ST SUITE 301 STREET ADDRESS
ov-st-zp | LAKE CITY FL oITY-ST-2Ip V\e C \{_4_\ pg, BA0SS
TIILE PD O Delee e 3 seLEm, FRY ¥perick & [thange [ Acditon
NAME KOBERLEIN, FREDERICK L. NAME 2 O m an B] b'/
STREET ADDRESS 201 N. MAR|0N.ST #301 STREET ADDRESS 5
| om-sT-2P |} AKE CITY_FL 32055 oTY-5T-2¢ e C(J,h FL 3£055
TTE PD [ Delete me | 3TBT T [Schange [ Addilion
ets,Jo H-N €,
NAME NORRIS, JOHN E NAME .
STREET AODRESS [ 901 N, MARION ST #301 STREET ADDRESS 56 N Main B
onv-st-2¢ [\ AKE CITY FL 32055 CTY-ST-2P 1 _cake G p.\,x,\ L. 2A053
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-6T-2P
MLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-7P
TIME [ delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fili g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tru g accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp b ed to execute this 1
changed, or on an attachment with an a p

d r ke
SIGNATURE: Sﬂ@ju‘u?—u / ) //S-03  3FE-752-724

SIGNATURE AND TYPED OWNTED NAME g&nfmus OFFICER OR DIRECTOR Dale Oaytime Phons #

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

DLLVAR

nv

CR2E034 (10/02)



