2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  K16568 Secretary of State

1. Entity Name A1
JOBERT F. TRAVIS, JR. D.C., P.A. 02-21-2003 50164 024 ***150.00

Principal Place of Business Mailing Address
4114 HERSCHEL ST. 4114 HERSCHEL ST.
SUITE 114 SUITE 114

— T

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2876491 Not Applicable
i Count 2 it
Zip cuntry P Country 5, Certificate of Status Desired O ?g'gg] L';‘?:é“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama - - C

TRAVIS, ROBERT F JR
4114 HERSCHEL ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 114 ‘

JACKSONVILLE FL 32210 City FL | 2 Coce

8. The above named entity 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. g

o 7 2
SIGNATURE —. - 4B A . .
. ‘-Sign:‘alu e lld oc priniar) name ot registedhd agent WM i " - {NOTE: Registered Agent signature required when rainstating) ) . 2 pAYE
{Aﬂ:&E_NDW"! FEE I_S $150.00 9. Electicn Campaign Eina_ncing $5.00 may Be
EO ) Trust Fund Contribution. O Added to Fees

Make Ghetk Payzble to Florida Department of State

0. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

me " P O oslete TITLE O] Change [ Addition

nae - | TRAVIS, ROBERT F. JR. NAME

sweer aonaess | 3418 RIVERSIDE AVE STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32205 CITY-ST-21P

mLE VP [ Delete TLE [JcChange [ Addition

NAME TRAVIS, GERALDINE M. NAME

streer 0oress | 3418 RIVERSIDE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP

TITLE T I S ) Defete TINLE I P .- . [ Change - - -] Addition

NAME BOX, LEESA G - NAME

streeT aDoReEss | 117 SEMINOLE RD. : STREET ADDRESS

CITY-5T-2IP ATLANTIC BEACH FL 32233 . CITY-$T-2IP

THILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE ] Detete TITLE [J Change [ Addition
| ame NAME

STAEET ADORESS STREET ADDRESS

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

TITLE [ celete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empowered to exec his report as reged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdress, with alt other I|k ered. O;C'
) 1562 Go¢.384ase

Date Daytimea Phone #

SIGNATURE: ___SUf

CR2E034 (10/02)




