- FILED
2004 FOR FRO AﬁLTR?E?,%';gRAT'W Sep 03, 2004 08:00 AM

DOCUMENT # P01000113903 SES. Secretary of State
1. Entity Name . ::? | <) ‘i “Ez
JANICE LOCKRIDGE-WILLIAMS, P_A. ANE | ’.i"' j,{
I;\"’m-“ (i -
Principal Place of Business Méiling Address
1697 66TH AVE 5 _ . ... _1p97enTHAVES
ST PETERSBURG, FL 33712-5958 _ST PETERSBURG, FL 33712-5558

A O R

07152004 No Chg-F CR2E034 (10/03)

: 4. FE{ Number Applied For
58-3759625 HNot Applicable

1 $8.75 additicnal
Fee Required

5. Certificate of Siats Desired

5. Name and Addrass of Cusvant Heglstered Agant

KENDALL, ANETTE i :
ONE BEACH DR SE STE 303 ' oY
ST PETERSBURG, FL 33701

8. The above named entity submits this statement for the | purpose of changing its reglstered ofﬁce or reglsteted agent or bath, in the Stare of Florida | am familiar wuh and accepr
the obligations of registerad agent.

SIGNATLIRE

Signatura, lyped of prinled name of regisiered agent and ke § appicable, (NCTE. Registered Agent aignature requred when renstatag) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 22 In accordance with s, 607.193(2)(b), F.S., the
Due by September 3, 2004 Trust Fund Cantribution. O Added to Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS
WILE PVTS .

NAME WILLIAMS, JANICE L

STREET ADDRESS | 1697 66TH AVE S

CITY-ST-2P ST PETERSBURG, FL 337125958 |

i3 n}

NAME WILLIAMS, JANICE L

STREET ADDRESS | 1697 66TH AVE S

LITY-ST-2P ST PETERSBURG, FL 337125958

fimn.g

NAME

STRLET ADDRESS
CilY-§1-2iP

DO NOT WRiTE

ILE

NAME

STREET ADDRESS
CyY-S§7-2P

IN THIS SPACE

TNE st ;
STREET ADDRESS i Dot
CITY.ST-ZP

TILE

NAML

SIREET ADDRESS
CITy-ST-2P

12. theteby certify Beat the Information supplied with this filing does not gualify for the exemption slated in Sectlon 119, o?ga)(:), Flonda Stalutes I further certify that the Information
indicated an this repert or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
of the corporation or the receiver or kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an atlaghment with an address, with all other like empowere,

SIGNATURE: ’WJM S{ g0 / oy 93-200 1080

GNING CFFICER OR HRECTOR Gaylme Phone »

ED (R PRINTED NAME




