2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000007251 ecretary of State

1. Entity Name 04-14-2003 90089 006 ***150.00
THE LAW OFFICES OF JUSTIN M. SENIOR, P.A.

Princigal Place of Business Mailing Address
309 NE 18T ST 309 NE 38T ST
SUITE | SUITE |
B R AR
2. Principal Place of Business R 3. Mailing Address . .
3312 W. Unwersity Ave| 3312 W. Universitv Ave.
SS”J{‘;"]?—‘Q'#‘E‘C‘ %J:i'lA ‘g' ‘im' 4 [ CHECK HERE IF MAKING CHANGES
City & State 7 7 : I C\'ty'&iSiéte" . TS T |47 FEI'Number - ThpS e = = = [Applied For ¢
GathS vl “ ¢, FL Oal nﬂs‘ﬂ“e , F’L 58-3626595 Not Applicable
fgipg 6 017 %HE.YA Z3|p2 6 0.7 C(ﬁntrsy A 5. Certificate of Status Desired IS ?i'.nlesq L;:\i?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?5:"3& J2lJ8§'1HTNS¥REET Street Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent- '

SIGNATURE
. Signalure, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
. Ater Mey 1,2000 Foo willbo 555000 o St Campa ey $5.00 ey oo
Mak«theck Payable to Florida Department of State ’
10, CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSM I nelete TALE O change [ Addition
RAME SENIOR, JUSTIN M NAME
sTReeT apoess | 120 NW 28TH ST. STREET ADDRESS
crv-st-zp © | GAINESVILLE FL 32607 CITY-57-2P
TITLE [ pelete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS ) L R . _.STREET ADORESS _ . R _— . R
| TivIsTIe '—' CITY-ST-2P
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

12. I hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or suppiemental report is frus and accurate and that my signature shali have the same legal effect as if made under oath; that | ant an ofiicer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other jike empowered.

SIGNATURE: el 2425 QUIRED | 4-10-03 252-379-/121

SIGNATWRE AND TYPED OR ?‘Vb NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

TYCLANS

nw

.

CR2E034 (10/02)



