2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPO

ATION

DOCUMENT #

1. Entity Name

PO0000092232

HAQLRI, SrowN DA

] (UBR)

Principal Place of Business

12 E BAY 8T

JACKSONVILLE FL 32202

Mailing Address
12 E BAY ST

JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apnt. 4, etc.

Suite, Apl. #, elc.

/ ég

FILED

r 03,2003 8:00 am
ecretary of State

04-03-2003 90165 033 ***150.00

ALUVV v~

AT AR RO A

e« —w_ .. [].CHECK.HERE.IF MAKING_.CHANGES

City & Stale City & Stale 4. FEI Number Applied For |
59—3686351 Net Applicable
Zip Gouniry Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, HARRIS
4015 DUVAL DR
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity 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.
i

SIGNATURE

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

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

_FILE NOW!! FEE IS $150.00_

AV 8881200

12. | hereby cerlify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an acd

SIGNATURE:

Fess. with all other like ermpowered.

sich

M8 L2EQD8

f

o=

G04-354- v6a Y

SIGNATURE ANH TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data

o\v/on,[oa

Daytime Phone #

T After May 1, 2003 Fee will be $550.00 et T =7 [ SBlecion Campaign francing. <2 35,00 way Be | —
Make Check Payable 1o Fiotida Department of State fustFund Loniribution. ed fo rees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me |D (2] Delete TITLE Ol Change [ Addition | &
wmue o | BROWN, HARRIS HAME S
staeeTanomess | 12 E BAY ST STREET ADDRESS g
orv-si-ze | JACKSONVILLE FL 32202 oITY-S1-2P g
TITLE D Q,Damg TITLE [ change [ Addition g
NAME OBRINGER, MICHAEL NAME
sTRecT ADDRESS | 12 E BAY ST STREET ADDRESS
CITY-$T-7P JACKSONVILLE FL 32202 y; CITY-ST-7IP
TITLE D m}emﬁ TITLE [ change  [] Addition
NAME DECANDIO, MICHAEL J NAME
STREET ADDRESS | 12 E BAY ST STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 32202 CITY-ST-21P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME

t—STREET ADDRESS |-~ =~ e T e e - T o = STREET-ADDAESS= |- - e e ——— |
CITY-ST-21P CITY-ST-2P
TITLE [ velete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
THLE [ patete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-ST-2P



