2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J37328 Secretary of State

1. Entity Name

JAMES A. STRICKLAND, JR., P.A. 05-19-2002 90248 014 ***150.00
Principal Place of Business Mailing Address

2090 N. TROPICAL TRAIL 1351 N COURTENAY PARKWAY

MERRITT ISLAND FL 32953 P O BOX 541936

S MR

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2724445 Not Applicable
Zi Count Zi Count iti
P Ly P ountry 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
- R Name. . . - ..
MOSLEY! CURTIS R. Streel Address (P.O. Box Number is Not Acceptable)
1221 E. NEW HAVEN AVE
MELBOURNE-FL 32901
. City Zip Code
; FL

8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title If applicabla. (NOTE: Registered Agent signaturg required when rainstating) DATE
By ™™ | ot May 12002 Faowil boSssgg | '© EoslenComasign oncng - $5.00 vy oo
2 ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - [ petete TILE [ Change  [] Addition
NAME STRICKLAND, JAMES A., JR NAME
STREET ADDRESS | 2090 N TROPICAL TR STREET ADDRESS
CITY-51-21P MERRITT ISLAND FL CITY-ST-ZIP
TITLE [ pelete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [ change 7 Addition
NAME Lo o NAME E = . . . -
STREET ADDRESS ' STREET ADDRESS
CITY-5T1-2IP ) CITY-ST-ZIP
TITLE (] Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-31-7IP
TITLE . o T Delete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE O Change (] Acditien
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticon
indicatéd on this repert 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 thee w( or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121t
changed, or on an attg th an addresg.adth a\gother like empowered.

SIGNATURE:/ > sl o nacy frafs 2214530330
SIGN. %DOFXEINTWE&IGE%SFFICER R DIRECTOR Y Date Daytime Phona #

Sk NP WNF

>
-

CR2E034 (9/01)



