2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

ngNumyENT # PO0000002374

ROBERT J. JULIAN & ASSOCIATES, INC.

b

Mailing Address
1766 7TH AVE.. SW
VERO BEACH Fi 32962

Principal Place of Business
1766 7TH AVE.. SW
VERC BEACH FL 32962

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

§EG-Fsys
0-‘_24 PrL e

FILED
03HAY -8 AM10: 12

~AY EEISELD

SELERETARY 0F SIAE
TALLAHASSEE, FLOKIDA

A e

[ GHECK HERE IF MAKING CHANGES
25" t/'a‘:l&?)/ﬁ)

City & State City & State “4. FEI Number LA .| Yapplied For
__G&EE’.D.MSG- - T TNot Appiicatis
Zi Countr Zi Count
P puntry 0 Lty 5. Certificate of Status Oesired 0 $8.75 Aqditional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NAMARA, VIRGI - :

MC RA’ RGINIA Street Address (PO. Box Number is Mot Acceptable)

1766 7TH AVE., SW
VERQ BEACH FL 32962

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agenl signalure required when reinstating)

OATE

FILE NOW!N! FEE 1S5 $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 n
TOLE D [ Gelets TWTLE , (O Change [ Addition | &4
NAME JULIAN, ROBERT J NAME <
sTReeT Aporess | 1766 7TH AVE., SW STREET ADDRESS g
omv-st-ze | VERO BEACH FL 32062 CITY-ST-7IP 2
TITLE O Delete TITLE [OcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lc;w ST ,

IMESTE | T AT T ST S m s e T me T T v 4 o 1 e g g Lpl-Change ] Adition
NAME NAME “,. :,Li,r;l i ,._‘I - i— =L
STREET ADDRESS STREET ADDRESS 5 20A13- 01013003 st 00
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete FITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2F CITY-5T-2P
TITLE 1 pelete TTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S1- 2P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this hhng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporaticn or the receiver ar rugyee empoweared 10 execute this report as requtred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
ddress, with all other like empowered.

indicated on this report or supptemenial report is true an

changed, or on an attachment with a

SIGNATURE:

TUSE AR Lo Y slor 277 SHs 300y




