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#

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000036067 Secretary of State
1. Entity Name 01-21-2003 90202 008 ***150.00
| JESSE L. SKIPPER, P.A.
Principal Place of Business ;' Mailing- A’ddress
535 CENTRAL AVENUE <" 535 CENTRAL AVENUE
SUITE 412 * SUITE 412
I A I CU A MG
us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59372 1023 Not Applicable
;Zip Country Zip Country 5. Certificate of Status Desired [, $8'75 A_dditiona!
L3 Fee Required
6. Name and Address of Current Registered-Agent ~ - --- | _. - - . 7. Name and Address of New Registered Agent
<, Name
SKIPPER, JESSE L Street Address (P.O. Box Number is Not Acceptable)
535 CENTRAL AVENUE
SUITE 412
ST PETERSBURG FL 33701 City FL Zip Code

8, The above named entlty subrmls this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-of reg:stered agent.

SIGNATURE : _
Signaw'ia;t‘yp'eq or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. S, 9. Election Campaign Financin
At May 1, 203 Fes wil be 555000 Ceitrrio AR o
Make Check Payable to Florida Department of State ' '
10. QFFICERS AND DIRECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE ) O Change {7 Agdition -
NAME SKIPPER, JESSE L NAME
street aporess | 535 CENTRAL AVENUE STREET ADDRESS
crv-st-zp - |ST. PETERSBURG FL 33701 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - ~ v e[ Delte e §oTME- o - e - e e [JChanga ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE 0 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that-the information suppfied with 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 report is true ang accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee & wered A epecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
. changed, or on an atiactyment with an addresg, yvith al! cihd

SIGNATURE:

ike empoweargd

!.'. G OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



