2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # J32270

1. Entity Nama

JOHN E. PEARSON, P.A.

Secretary of State

03-17-2003 90475 020 ***150.00

Princinal Place af Business
161 ISLAND DRIVE
KEY BISCAYNE FL 33143

Mailing Address
161 ISLAND DRIVE
KEY BISCAYNE FL 33149

us us
2. Principal Place of Business 3. Mailing Addy
/g0 Harhor Davwv | g0 |dushor Drive

NI ERRC AW

" Buite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City’& Staje Clty & State 4. FE! Number Apnplied For
Key Br o xase, ) Keg Miscayat, FL 092749136 Not Applicabio

Zi Coubtry zip ! ¥ country” - ] 8.75 Additional
-3.3) qui 5 27 , Ll’ q ( &. Certlficate of Slatus Desired O l§ee Requirec;tlona

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
I . R, Nan]eA . o T
PEARSON JOHN E :
! Street Address {P.O3Box Nu er \s Mot Acgeptable)
161 ISLAND DRIVE H‘ Al
KEY BISCAYNE FL 33149

7(’{

FL

o Biscoy nl 5T

8. The above na

the obligations of re red agent.

i

med enti} submits thls statermment for the purpose of changing its registered office or/agistered agent, or bQ(F\ in the State of Florida. | am familiar with, and éccept

L AATPDAA—

SIGNATURE
G’ - i ..asuref)ed o piinted nama 8 of reg\sterelagen( and titte if appiicabla.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

Wil FEE IS $150.00
. Aﬂef }day 1,2003 Fee will be $550.00
Mate Check*Pély&hIe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, - PS 1 Delate TILE Ps § Change [ Acaiton
KAME PEARSON, JOHN E. NAME e E Pl 5

stheer aookess | 161 ISLAND DR STREET ADDRESS | pegmy H&'bﬂf vt

crv-st-z¢ | KEY BISCAYNE FL 33149 oITY-S1-2IP Me s Ars CQ’,V»UC FL 3t Y

TITLE AS [ Dafate TILE Y'Y M\Ch'ange [ Addition
NAME PEARSON, LAURA J. NAME ﬁd’ Fiea, oot T

streeT aopress | 161 ISLAND DR STREET ADDRESS i e ﬂfl L w&

orv-si-2¢ | KEY BISCAYNE FL 33149 avsize | 19Q ﬁ‘}ﬁ,g £ gy =5 14/

TITLE [ Delete TITLE 4 Ol change [ Addition
NAME NAME

STREET ADDRESS -_— - - - - STREET ADBRESS - |- - - - - =TT e

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Acdition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TNLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP

NTLE [ Delete 1IMLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby cert\fy that the information supplied with this filing does not qualify fer
indicated on this report or supplemenial report is true.and accurate and that m

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE REQUIR

|
SIGNATURE:

|

of the corpardtion or the receiver or trustee empowered to execute this report as required by

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIREC

the exemption sta,
y signature shal

ED

apter 607, Floridg Statutes; and that my narme appears in Black 10 or Block 11 if

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that { am an officer or director

Daytime Phona # -

S
3
i

I»
=

CR2E034 (10/02)



