FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrefary of State
DOCUMENT # 1 22034 Ry L 07-11-2003 90057 050 ***1 50,00

1. Entity Name

FOWLER & O'QUINN, P.A

Pringipal Place of Business Mailing Addrass
% JAMES A. FOWLER. ESQ. % JAMES A. FOWLER. ESQ.
28 W. CENTRAL BLVD. 28 W. CENTRAL BLVD.

el i R RIAR RO

2. Principal Place of Business

Suite, Apt. # etc. Sulte, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-29? 14 14 Nat Applicabile
Zip Country Zp Country 5. Certificate of Status Desired 3 ?g‘;?q ‘.:::!:(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FO R, ES A Street Address (P.O. Box Number is Not Acceptable)
28 W. CENTRAL BLVD.
ORLANDO FL 32801

City FL?ip Code

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, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed narme of registared agent and title if applicabla. {NOTE: Ragisterad Agent signature required when ;einstaling) DATE
FILE NOW!!! FEE IS $550.00 .
9. Election Campaign Financin

After September 10, 2003 Eee will be $750.00 vl Al fzgﬁo':“:i‘; Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PT [ Delets TITLE [ change [ Addition
NAME FOWLER, JAMES A. NANEE
steeeT aooness |28 W. CENTRAL BLVD. STREET ADDRESS
orv-st-ze - |ORLANDQ FL _ cITy-sT-21P
TITLE [ Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-87-21P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GiTY-ST-ZIP
TITLE O Delste TITLE ' : [ change [ Addition
NAME NAME '
STREET ADDRESS ) , STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O selete TITLE [ Change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE O Delate TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZIP CITY-S81-2IP
12. | hereby certify that the ipfirmatig i ith this fili . ot qu.ialify tor tr;e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this repor¥or supp J d that my signature shall have the same legal effect as it made unger oath; that | am an officer or director

of the corporat\on or A igrepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block +0 or Block 11 if

1)o7 4014358

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Daty Daytime Phone #

AY 942100

CR2E034 (4/03)



