e
—

- B 4/2/02-90089-031-$150.00-$150.00

’ v T : L
2002 UNIFORM BUSINESS REPORT (UBR) §
T - - - T
DOCUMENT # | 37042 . PR ?
1. Entity Name E— . ) . :‘,,:
MILTON, LEACH, D'ANDREA & RITTER, PA. —:_ o
. . = b - / .y —
[illon), L2 acH Whttmar, D Bmolks 4, A €a. ¥CHARE K, P.A.
Principal Piace of Business Mailing Address e STNTE
815 $ MAIN ST. % JOSEPH P. MILTON - SEERF:TE‘R‘*{Y}%EFE&{\B A
SUITE 200 \% 1680 PRUDENTIAL DAIVE. SUITE 200  FRCLARASSELS
o B T
2. Principal Place of Business 3. Mailing Address .
.- 215 O 1N ST -
Suite, Apt. 4, slc, Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
SpHE 08 Mé[ﬂ
City & Sian City & Stat . 4, FE! Numb Applied Fo
e . M}/&‘ ) Fl. 592982949 NthAppIIcar.ble
Zp Country 2193 2245 Chuntry LISA 5. Cenificate of Status Desied [ fg-;fqgi’c:““ﬁ'
6. Name and Address of Currant Registerod Agent 7. Name and Address of Now Registered Agent
Nama
MILTON' JOSEPH P Street Addressi(P.O. Box N;.b;r— is; Not Acoepl;;le-)" — —
BISSMANST, STE200 - . - ... . cmerwe o oeen oam e ame e
JACKSONVILLE FL 32207 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Slgnaturs, typed or prinisd name of registared agent and tife if applcabie. {WOTE: Registernd AQant signeture required whan ninsiating) DATE
9. This cd.r.Doraﬁm i3 eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 513:?::13;’3:;:‘?: mF'i::ncmg O sdsdle%o May Be
(See criteria on back) O Make Check Payable to Department of State ' Added to Foas
1. QOFFICERS AND DIRECTORS ]ﬁz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e EilLTO 0 p ] Detete TILE . . O Changs [ Addition g
NAME N, JOSEPH P. NAME =
STREET ADORESS (4655 CORRIENTES CIR N . STREET ADORESS J §
om-st-2p | JACKSONVILLE FL 32217 . o crTY-S1-2P ‘ . 5
ME v O pelete mE O change [} addition | 3
NAWE LEACH, ERIC L - : HAME
STREEY ATDRESS | 2050 HERITAGE TRAIL . . . STREET ADDRESS |
are-st-2p | JACKSONVILLE FL 32217 o CITY-51-1F
TME v ‘ O Delete TITLE {Ochange 7 Addition
—--N—""Et e | DlAHD"EA'-JAMEsL B e R E W.E--.'-n ] wwa ot tmm. g TE L o eeeem e s % R s e .- ]
- sTaeEy ADuHESS | 4808 OTTER CREEK LANE ——== —~~ - = == || SRETADOABS | = —= wsesm— s, o NP R
crv-s1-2¢ | PONTE VEDRA BEACH FL oy.-S7-29
TITLE V ) O3 Delets TME [J Change [ Addition
ng Wwhitnge) Josuueh A, NAME
STREETACORESS | B 288 necleal Covt R, STREET ADDRESS
o512 %’n_e KONV, /st 32217 - Ge-S1-2P
e -_: T ...-.-_ y i',':. ; D Delete TLE Ocrange [ Addition
we  |[RAHER Auvelle T, e
STREET ADORESS |2 S°G) 7 M‘M’l’ LonE STREET ADDRESS
oSz Erasecksamville £e, 32323 CNY-5T.2P
e - 4 1 Delets e D Change L] Addition
NAME NAME
STREET ADORESS STREET ADQRESS
CITY-$T-2P CIY-5T-21P
13. | hereby certify that the information supplied wilh this tiing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | furihar cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | arm an officer or director
of the corporatian or the receiver or trustes empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ent with an address, with all other Jike grypowered
A NP A,
SIGNATU O K ;\.4 - -vd-cq
SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING OFFRCER OR DIRECTOR Cate Doyt Fhone #




