2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REPORT_LUBR)
P0O1000121320 :

DOCUMENT #

1. Eritity Name

PEARL JANE COLLINS, P.A

Principal Place of Business
8330 AMA SOUTH
SAINT AUGUSTINE FL 32080

Mailing Address
8330 A1A SOUTH
SAINT AUGUSTINE FL 3280

2. Principal Place of Business

3. Maling Address .

FILED

Apr 28, 2003 8:00 am

¥ ecretary of State

04-14-2003 90926 047 ***150.00

R

Suile, Apt. #, etc. Suite, Apt. #, slc. 3 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale FE) Number Applied For
ELEL‘- O O L\-q 7 L—, Mot Applicable

2p Country Zip Country 5. Certificate of Siatus Desired ~ [J $8:79 Additional

Fee Required

7. Nameandhddmssofﬂew&gls

ggnt Sy

6. Name and Address of.Cument Registered Agen

— e

SPEGEL & UTRERA. PA.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

=D Sane—Cariids

Streat Address (P.O. Box Number is Not Acceplable)

230 A\ Sosre

Y Qr. AMEISTINE

FL | 53350

L e v~ Aok

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ) am familiar with, and accept

ond title il apphcabis,

{NOTE: Ragisinred AQan] Sigrature recuifed whin rensiaing)

g:| t:._kl g2
- CATE

FILE NOW! FEE IS !hsu.nhf

‘ After May-1, 2003 Fee will bé $5500

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added o Foos

.Make Check Payable to Florida Departry 'l of State

10, e ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) ps‘m I 3 Detete ™me ) Change ) Addition

MAME 12 BOLUNS P JANE NAME

STREET ADDRESS | 8330) A1A SOUTH STREET ADDRESS

on-s1-2¢ [ SAINT AUGUSTINE FL 32080 oy-51-2P

TME -, r D Delels NE D Chﬂﬂp@ D Addilion

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-57-2P

TE ~ - * O Delers TIE - ~ [)-Changa. +[] Addition
| e - S, e I .. S —_— U

STREET ADDRESS STREET ADDAESS

o= ST- 2P CITY- 51-21P

me 7 potete TILE Cchange [ Addilion

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY- ST-2P cITy-S1-2P

TME [ paiete TME ] Change [ Acdition

HAME HAME

STREET ADDRESS STHEET ADDRESS

CiTY-$T-2P oIy - T-20P

Tme - 3 Delete THLE Ochange [ Acditcn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-2P

SIGNATURE:

12. | hereby certify that the infermation supplied with Ihis hllng
indicated on this report or supplemental report is true an

Goes not quallfy for the exemption Stated in Section 119.07(3)(7), Aorida Statutss. I urther certify that the informalion

accurate apd that my signature shall have the same legal elfect as if made under cath; that | am an officer or direstor
of the corporation or the roceiver or trustee empowarad 0 axaculs this report as required by Chapter 807, Florida Statules; and that my name appes:s in Block 10 or Block 11 if
changed, or on an attachment with arladdress, with ali other like empowered.

sicdiay @8 REXUIRED

4\\4\03 Doy bi- £33)

SIGNATURE AYD TFMED OR PRINTED NAME OF SKNING OFFICER OR XRECTOR

Oaytms Phane ¢

CR2E034 (10/02)

L1



