— ||
. , 3
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003} %02 am 3
' Secretary of State
DOCUMENT #  P01000029102 :
1. Entity i?lame ’ 03-07-2003 90068 007 ***150.00 =
ROBERT A. CRAIG, P.A.
Principa F:’Iace of Business Mailing Adcress
P.O.BOX 2}'!]1 P.0.BOX 2001
PONTE VEDRA BCH FL 32004-2001 PONTE VEDRA BCH FL 32004-2001
2. Principial Place of Business 3. Mailing Address
|
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
t
City & State City & State 4. FE! Number Applied For
593705549 Not Appiicable
Zi 1 Zi C i
' Courtry “P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
7 8 Name and-Address of Current Registered-Agent = = 7—Name and -Address of New-Reglsterad Agent _—
Name
.CARTEB’ D. MICHAEL Street Address (PO, Box Number is Not Acceptable)
2570 ATLANTIC BLVD
JACKSCl)NVILLE FL 32207
i City FL Zip Code
8. The abc:we named entity submits this staterment for the purposé of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
{ne obligations of registered agent.
|
SIGNATURE
| Signature, typed of printed namg of registered agent and title if applicable (NOTE: Registered Agent signalura required when rainstating) DATE
i -
FILE NOW!!! FEE IS $150.00 i N
. K i
Aer May 1, 2003 Fee willbe $550.00  Soctor Carnagnnens - $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C|PTSD O Delete TITLE Jchange  [J Addition 8_
e |CRAIG, ROBERT A N g
STREET ADORESS |P.0.BOX 2001 - STREET ADDRESS 3
om-si-ze | |PONTE VEDRA BCH FL 32004-2001 cmv-s1-26 S
o
TITLE O Deiete TISLE [ Change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p ' =g CITY-ST-219 ) o i o
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-587-2IP
TTLE : 7 Delete ME [JChange  [J Addition
NAME NAME
STREET ADDRES§ STREET ADDRESS
Cny-s1-ZiP . CITY-ST-2IP
THLE | [ Delete TITLE (] change ] Addition
NAME : NAME
]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-8T-ZIP
e [ cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp | CITY-ST-2IP

12. | herehﬁ certify_thai the information supplied with this filing does not Guality for the exem
indicated on this réport or supplemental report is true and acceurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered.

ption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-‘7/5‘:,’%3 (9)a25 -192¢

SIGNATURE: (GG ER

SIGNATUHE ANDTYPED OR PH

Date Daytime Phons #




