FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT Bn)
DOCUMENT # | 72632 Secretary of State
08-04-2003 90149 031 ***550.00

1. Entity Name

JAMES R. AUFFANT, P.A,

Principal Place of Business Mailing Address
2514 €. JACKSON STREETY 2514 E. JACXSON STREET
ORLANDO FL 32000 ORLANDO FL 32003

S IR

2. Principal Place of Business

Suite, Apt. #, 8ic. Sulte. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEl Number Applied For
593%835 Not Applicable
Zi t Zi Count iti
P Country ° ountty 5. Certificate of Status Desired [} 58'75 A.dd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
AUFF ! ES R Street Address (P.C. Box Number is Not Acceptable)
2514 E. JACKSON STREET
ORLANDO FL 32803
City FL Zip Code

8. The above named enlity 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.

iSIGNATURE :
Signatura, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Apgent signatura required when reinstating) DATE
. FILE NOW1!! FEE IS $550.00 ) _
\ 9. Election C ign F
= After September 10, 2003 Fee will be $750.00 Blection Carpalan Fnancing . $5.00 way 8e

Make Check Payable to Florida Department of State

10. (ST .. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE RN O Dalete TTLE []Change [ Addition
mMe ¢ |AUFFANT, JAMES R. NAME

streeT anokess |2514 E. JACKSON STREET STREET ADDRESS

ore-sT-ze - |QRLANDO FL - CITY-ST-7IP

TITLE ' (1 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS|™ ~—~ - = = "= : -~ N STREET ADDRESS o

CITY-5T-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 1 Delets TIE [l change [ Addition
NAME : NAME ;

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S1-2IP

TIE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this fiing does npt quillify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accu and that my signaturé shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporatiodr the receiver or trustee_smpoweregd to execfltd this feport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anytachment with an agdresh, with afl other Ji red.

SIGNATURE:

juruns AND TYPED DR PRINTED NAME oilfls ING OFFICER OR DIRECTOR Date Daytime Phona #

AV £82EL00

CR2E034 {(4/03)



