FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Aug 06, 2002 8:00 am
DOCUMENT # P00000117535 Secretary of State

1. Entity Name /
W.O. BIRCHFIELD, P.A. ) 08-06-2002 90280 014 ***750.00

Principal Place of Business Mailing Address
50 N LAURA STREET SUITE 3300 50 N LAURA STREET SUITE 3300 : . ] o
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .- L
RIS RAA
__ : _ D 0T 0 0 401
2. Principal Piace of Business 3. Mailing Address . Lo

32032 VAN ST. = 2303 PheNe SV,
4

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

Suite, Apt. #, etc.
City & State ) City & State 4. FEl Number %< | Applied For
JNEKSowN W E B Ix e/, TO " [Not Appicabie
Zip Country P Country " , $8.75 additional
. d *
/3?_2 Dg DUN A-\-_. ’gfL‘LQS 'v LA\J A—\\ 5. Certificate cf Status Desx\re (| Fee Required
= 6._Name and. Address.of Current Registered Agent_ AT -_7._Name'and:Address of New.Registered Agent o
g Name
3 b 7
% Street Address (P.O. Box Number is Not Acceptable)
86 LAURA STREET SUITE 3300 , P
Ci 7
HRY Y - T OO FL |3%¢6S
8. The above named entity subrits 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 reégistered agent.
SIGNATURE \/\3 02——1 —\ NN. . [VLCULER LD Sloy\ 2o
Signature, typed or printed narme of registered Bgem and titie it applicable. {NOTE: Registarad Agent signature required when reinstating) N DATE
9. This corporation is eligible to satisfy its intangitie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement ant elects to do so. After September 13, 2002 Fee witi be $750.00 ) Trusl Fund Contribution. I Added mhg?éfe
{See criteria on back) O Maké Check Payable to Department of State e e mes
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE [ pelete TITLE o [ Change deltiun b
NAME NAME W, 0. TIRCWF AN =
STREET ADDRESS STREET ADDRESS @$ o Z Ao SN, §
CITY-S7-21P CiTY-ST-2IP IBOCS o tav LA & ‘g"L‘Z.OS §
TITLE 7 Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP cITy-s1-2P ) .
TmE C O Dekete T ' ) T CJ Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TE - [ Delete TITLE [73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delats TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aﬂachmwl with an address, with all other like empowerea. = oy~
AR DN Ttk T o B N f 7
SIGNATURE:  SOIWNRCLRINREQUIRED Blovlroor 137.2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




