2003 FOR PROFIT CORFORATION

FILED
May 27,2003 8:00 am
Secretary of State

4/3

¥y

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35857
1. Eniity Name

JOEL RAPPAPORT & COMPANY, P.A.

04-30-2003 90111 034 ***150.00

Pringipal Place of Business
9770 BAYMEADOWS RD.
SUITE 133
JACKSONVILLE FL 32256-7965

Mziling Addreas

9770 BAYMEADOWS RD.
SUME 133

JACKSONVILLE FL 32258-7985

20043613 f

L

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, olc. [} CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
59-274951 3 Not Applicable
Zip Country Zip Country - . $8.75 Addiional
5. Certificate of Status Desied O Foe Roquired
6. Name and Address of Current Heglistered Agent 7. Name and Address of Hew Registered Agent
. Name
it e e = e ol v eeadTR IR T emm mom e el TR e a = SNPTEL E YY" ST R s JE— B (-
RAPPAP om' JoeL Street Address (P.O. Box Number is Not Acceptable)
9770 BAYMEADOWS RD.
SUTTE 133
JACKSONMILLE FL 32218 City HFREES

8. The above named entity submits this siatemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

é\?ﬁn\’?r\t foslb¥

the obligations ol ragister ent.

9/)%/3

SIGNATURE
pnate, wpodu”;dnwmefngmlm L

{NOTE: Registergd Apan) sigratune quired when rainstaling}

FILE NOWIN FEE IS $150.00
- After May 1, 2003, Fee wii be $550.00

.Make Check Payable to Florida Dapartment of State

DAFE
- 9 Efection Campaign Financing $5.00 May Be
=1 -t Trust Fund Conribution, . .. Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me DP B " O et e O Crange [ Agdition | &
HAME RAPPAPORT, JOEL NAME g
stvertaoress | 8770 BAYMEADOWS RO #133 SIRET ADORESS 3
arv-si-ze | JACKSONVILLE FL CirY-S7- 2P ]
TiTLE 3 Delete TITLE ClChange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADQRESS
oTy-S1-21p [
Tms 3 Detets e Ocnange [ Aodition
MAME NAME

* SIREET ADDRESE] = == i RS o ot o e  STHEET ADDAESS Jte e+ = emn mmatea mm b e e |
CITY-5T-2p CTY-$T-21P
e 3 oelete TIE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory- 5120 CY-ST-21P
RE 3 Oelets nne 00 Change [ Addition
HAME KAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2P Cwy-st-2p
me [ vetete TE Ochange [ Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
CiTy-ST-21P GIvY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify lor the exemplion stated in Secilon 119.07{3)i), Florida Statutes, | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or diractor

indicaled on this report or supplemental report Is true an
of the corporation or the receiver or irustee empoweared 0 executa this report as required b)ghaptar 6807, Florida Statutes: and that my name appears in Block 10 or Block 14 if

changed, or on an attachmanl with an addreas, with alt other like empowered.

SHGNATURE REQUIRED

SIGNATURE:

el (og

g Jm&/@:v

NATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER O Dlnzc'mn//

Deaylime Frons &

m_nm




