FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000113903 Secretary of State
1. Entity Name (03-05-2003 90040 028 ***150.00
JANICE LOCKRIDGE-WILLIAMS, P.A.
Principal Place of Business Mailing Address
1697 66TH AVE S 1697 66TH AVE §
ST PETERSBURG FL 33712-5958 ST PETERSBURG FL 337125958
N N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3759625 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O gg;gfq L::\i:!ecgtional
6.” Name and Address of Current Registered Agent-~ - T .= 7. Name and Address of New Registered Agent
CHANGE OF ADDRESS Name
KENDALL’ ANETTE Street Address (P.O. Box Number is Not Acceptable)
SBHETH AVEN One Beach Dr SE, Suite 303
ST PETERSBHAGHELIBYOK ,
City Zip Code
” St. Petersburg FL 33701

"Oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

/761;;//! d ém/ﬁ// P X

8. The'above named entity s
the obligations of registergd

1

SIGNATURE | -
e ‘Signature‘ typ&d or printed nama of registerad [NOTE: Regislared Agent signature requirad when reinstating) DATE
FILE NOWIY FEE IS $150.00 ) N )
i 9. Election C F
After May 1, 2008 Fee will be $550.00 e ron ot g 300 ey o
Make Check Payable to Florida Department of State '
10." OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVTS O elets e O Change [ Addilion
NAME WILLIAMS, JANICE L NAME
staeer aporess | 1697 68TH AVE 8 STREET ADORESS
crv-st-ze | ST PETERSBURG FL 33712-5958 GITY-5T-7IP
TITLE D O pejete TITLE ‘ [ Change [ Addition
NAME WILLIAMS, JANICE L NAME
sTREET ADDRESS | 1697 66TH AVE S STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33712-5958 CiTY-ST-2IP
TITLE e - —— .. . Detete R-TIE e — | — -— - ~— [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filingydoss not qualify for the exemption stated In Section 119. 07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true andl accurdle and thai my signature shall nave the same legal effect as if made under oath; that t am an officer or director

of the corporation ar 1he receiver or trusteg.empowered t§ executl this reporl as required by Chapter 607, Florida Statutes; and jhat my pame appears in 8lock 10 cr Block 11 if
changed, or on ap-4 55, Praclike prmpgwered.

A7 We-0i®

HE"anD TYPED OR pnm-rfnlNAMEd: SIGMING OFFICER OR DIRECTOR Dats Daytima Phona #

HLLCLT Y

nv

CR2E034 {10/02)



