2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

2B91E00

DOCUMENT #  P02000005295 ecretary of State
1. Entity Name 04-07-2003 90156 023 ***150.00
VICTORIA P. LI, P.A.
Principal Place of Business Mailing Address
3541 EQUESTRIAN CT 3541 EQUESTRIAN CT
JACKSOMVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3 Mau Address ||||”||HI| ||'||”||| "“| "m "l” Ilm II‘I[ I“'I “M ml[ |I" '"1
2428 € _BLvp. 28-] SAN JosE BLvD
Suile, Apt. #, ete. ““e ApL. #, elc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
:,ITCKS'&NV{M FL ;l LKSQUV[C‘E FL 4/'2924 ??7 Not Applicable
Zi Count .
'2322 23 Ouay $A 32 225 Country u S ﬁ 5. Cettificate of Status Desired O ?ge :?qlﬁf:é“"”a'
6. Name and Address of Current Reglstered Agent | _7. Name and Address of New Registered Agent
Name ) .
L1, VICTORIA P Jorn H. Cc R” HWAITE
! - Stieetiﬂj %PO Box %meer is N table)B
3541 EQUESTRIAN CT A LVD
JACKSONVILLE FL 32223 --
: City 21 cie
TACKSONMLLE FL |°%5'% 2 3
8. The above narned entitysubrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am farniliar with, and accept
the abligations of
SIGNATURE 5 aHA} H’ C”MTHW#/TE 6//‘%3
Signaflireflypad or printag narme of ragistared agent and title if appliéabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
ALEANown FEE IS $150.00 | o
’ . El Fi
After May 1,2003 Fee will be $550.00 R oo ooy 85,00 May o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TITLE DrPsT Mounge [ Addtion | &
NAME U, VICTORIA P s NAME L, victorn F S
STREET ADDRESS | 3541 EQUESTRIAN CT STREET ACDRESS | /2 lfz 8-/ Shar Jose ﬁuxp 3
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-ST-2IP TACK Sop )l &, FL. 23222 3 %
TLE ov O Delete TLE DV Pd change [ Addition <
NAME CORNTHWAITE, JOHN H NAME CORNTHWAITE, JOIN H
STREET ADDRESS | 3541 EQUESTRIAN CT STREET ADDRESS |7 2 2 6 ~) SAN J‘(.?SE BLvp
omv-st-2r | JACKSONVILLE FL 32223 s \TACKSONUILE , FL = 22 223
TITLE ) o : T 7T T Detete e o7 - * [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cimy-sr-zp
TITLE : [ Delete TITLE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CiTY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-2IP
THLE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information supplied with this ﬂhné; does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and thap my signature shall have the same legal effect as if made under oath; that | am an officer or director
0{1g;]egggr%orrggoanno;t:r;ghrece Sk die this re (i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
C -

=20 ToMl H. Copunwae z/l/ 3 fyav)m %53

//ﬂGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phond #

SIGNATURE:




