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X FILED

~3002 UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT #
1. EriyName . L63995 ecretary of State
RANDOLPH H. FIELDS, P.A. 04-24-2002 90280 046 ***150.00
Principal Place cf Business Mailing Address
111 N ORANGE AVE 111 N ORANGE AVE
STE 2050 STE 2050
ORLANDO FL 32601 ORLANDO FL 32801
- : N TRARRARAIRR G
2. Principal Place of Business 3. Mailing Address
450 5, Orange Ave s+ Office ~Box H923

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Surte. bLsd

City & State . City & State 4. FEI Number Applied For
Orlando , FL Orlando  FL 959-3005735 Not Applicable

Zip Country Zip T Country » . 33_75 Additional

32580 ] L,{JA 32801~ 4923 U 5—4 5. Certificate of Status Desired O Fee Required

6 _Name and Address of Current Registered Agent i ___7. Name and Address of New Registered Agent
Name

FIELDS, RANDOLPH H. atreet Address (P.Q. Box Number is Not Acceptable)

111 N ORANG AVE Fo 39, ravge. VEFr et~
STE 2050 | Su.te lsp

ORLANDO FL 32801 Sy g lamdh ' FL z%_czo(?d}
|

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the State of Florida.

SIGNATURE ~

o B Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

““’ “.“‘;‘ oo . k‘. Y . . . ' "

8. This corporation is eligible 1o satisfy iis intangible FILE NOW!!! FEE !$ $150.00 10. Blection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Adc:;ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 I T [ Detete TILE ‘ﬂcnange [ Addition

NAME FIELDS, RANDOLPH.H NAME ‘

R ve. . &0
sTaceT aporess | 111 N ORANGE AVE, STE 2050 STREETADDRESS | &0 S, D 239 e A > Suwte b
CITY-5T-2P ORLANDO FL CITY-$T-2IP Orlando R FlL 32 Ko

TITLE [ pelete TITLE [ Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP ) ’ CITY-ST-ZIP

THLE [ pefete TILE [] Change [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THTLE [ Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

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

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [] Change (] Addition
NANE NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CITY-$T-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trystee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addres[w' ther like empowered.

SIGNATURE: SRR uf w5200 4074201000

T

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate Daytime Phone #

Gidctia)

ny

CR2E034 (9/01)




