2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

DOCUMENT #

1. Entity Name P00000041 481 Secretal ” Of State
JAMES T. SPARKMAN & ASSOCIATES, P.A. . 05-01-2002 91557 045 ***150.00
Principal Place of Business Mailing Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
L1k 511
MEAMI FL 33130 MIAMI FL 33130 I " l II!
I— N R I R

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

City & State City & State - 4. FEI Number Applied For

65_1002044 Not Applicable

Zp Country 7ip Country 8. Certificate of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SPARKMANTIAMES T =« = = o e e e e Rdess (PO B0 Norber & NG Acceptabie) -
19 WEST FLAGLER STREET
T"SUITE 511
MIAMI FL 33130 City FL Zip Code

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

e

L]

SIGNATURE
Signature, typed or printed nams of registered agent and tille it applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FiLE NOW!I! FEE I.."_; $150.00 10. Election Campaign Firancing $5.00 May 5o
Tax fmng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fes:as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change [ Addition
NAME SPARKMAN, JAMES T NAME
stReeT aDoRess | 19 WEST FLAGLER STREET SUITE 1003 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-$T-2IP
TITLE 1 pelete TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IP
TITLE ' O pelete TITLE {TIchange ] Addition
NAME NAME
TR AORESS | e e e s e s e s IRCELADORESS | I A
CITY-5T-ZIP ' CITY-5T-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP
TITLE O Gelete TNLE ' [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP
TITLE : [ Delete TITLE [ change ] Addition
NAME a NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2P M CITY-$7-21P

qlalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gnd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
is repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/lefipowered.

13. | hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is true and cu F
of the corporation or the receiver or tru: £
changed, or on an attachment with

SIGNATURE: __ &

VA

’~\ AD- 0 308 -3Md-gu33

Data Daytime Phone #

Snfi”n) iH
el ]
smun’ﬁﬁypren aPm?GDNA

w

:

B

_CR2E034 {9/01)



