2002 UNIFORM BUSINESS REPORT (UBR) Jul 15 FiIOI(J)]%%OO am

DOCUMENT #  P01000075513 / Secretary of State
1. Entity Name
ANDREW M. NAMEN, P.A. Y 07-15-2002 90192 019 ***550.00
Principal Place of Business Mailing Address
800 PRUDENT!AL DR. 800 PRUDENTIAL DR. U ANUNUY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T

2. Principal Place of Business 3. Mailing Address “

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

City & State City & State 4. FEI Number Applied For

59 - 3 ?—3 &% Z Not Applicable
Zip Country Zp Counity 5. Gertificate of Status Cresired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ DOYLE, WILLAM:E-ESQ~ ——" —— — =" comm = o o

TS -

2002 SOUTHSIDE BLVD:, SUITE 201 Street Address (P.O._Box Number is Not Accepiable)

JACKSONVILLE FL 32216 -

City FL Zip Code

8. The above named entity submits this staternent 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.

CR2E034 (4/02)

SIGNATURE
’ Signatura, yped or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle FiLE NOW!!! FEE IS $550.00 10, Elect S
" I . . Election Campaign Financ

" Taxfiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust and antlgbuti on na . f{%&qﬂﬂi‘;:e
*  (See criteria on back) () Make Check Payable to Department of State .

it OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE O Change [ Addition

NAME NAMEN, ANDREW M NAME

stheer anoness | 7851 HEATHER LAKE CT. EAST STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2ZP

TITLE [ Delete TITLE ) [ Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete ME [ Change (7] Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cy-S7-21P -
“we o | 0T - " Clodee B mie [ Change [ Adeition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TLE 1 pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP : CITY-ST-ZIP

(13 [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIF

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07 3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vyw address, with all other like empowered.

SIGNATURE: Slke W URBG e Sz itnmmen Hrofoz G0V -202 - 2943

SIGNATIRE AND ﬂpfén OR PRINTED NAME CF SIGNING QFFICER Of DIRECTOR Dare Daytime Phone #




