FILED

3
2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) ng 27»t 2003 fSS(t)O am :
DOCUMENT #  P00000112317 ceretary of ;
1. Entity Name 02-27-2003 90120 019 150.00
WILLIAM R. POMEROY, P.A.
Principal Place of Business Mailing Address
4242 WINDEMERE PL 4242 WINDEMERE PL
SARASOTA FL 34231 SARASOTA FL 3423t
Suite, Apl. #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGEé
City & State City & State 4. FEI Number Applied For
65-1%0087 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POMEROY’ WIL”AM R ) - - - T - Strest Address (P.O. Box Number is'Not Acceptabie)
4242 WINDEMERE PL
SARASOTA FL 34231
e City FL Zip Code
8. The above namel 'entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ™.
L7 Signalure, typsd or printed name of registered agent and title it applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!!I FEE IS $150.00 8. Electi ian Fi .
% iy 5000 P ot 00 e s ) $500 ue o
Make Check Payable to Florida Department of State - . '
10. QOFFICERS AND DIRECTORS { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D O Delete TILE : O Change  [J Addition | &
NAME POMERQY, WILLIAM R NAME S
STREET AD0RESS | 4242 WINDEMERE PL STREET ADDRESS 3
orv-st-2¢ | SARASOTA FL 34231 CITY-S7- 2P R &
o
TITLE O Delete TITLE I change T Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME 1
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied#fith 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 report or supplemental gafort 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 trystfe cospewe 8, [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen_with prla piher Uke eropoware
o 7" RN ? (’ -
SIGNATUR e AN B Pmecos, 24103 (a4) G20~ 4728
FRINTED NAME OE#IGNING OFFICER OR DIRECTOR ; J Data N “  Daytime Prone #




