2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P02000011760

1. Entity Mame

JACKSONVILLE LAW GROUP, P.A. O3 MAY -5 &M B: 53

"\ i)

Prificipal Place of Busingss Mailing Address 7 ;AE{(‘J,E\SR&%‘EFCF gsgé;rgp
4540 SOUTHSIDE BLVD SUITE 401 4540 SQUTHSIDE BLYD SUITE 401 -t
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address “"”Il' ”I ""' "I“ "l” "mm" "'l’ "m "l" mll m“ |m |"[

FS AR e oM Ssereisunyt PP fpiomvos SodrisS iy

;‘e' Apt #, ;‘;_ }'ﬁf‘ Aﬁ;#‘j: d CHECK HERE IF MAKING CHANGES

o 1T E .

w& State jili& State 4. FEI Number Applied For
~ AN sy s el T ActS el F # Qo — poo Y 32 Not Applicable

éﬁ)- ’r Country Z;; Lo/ Country 5. Certificate of Status Desired 3 geae-gesq l':i?:;ti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
' 2
COLEMAN, STEPHEN P ESQ Co i Ssvpees 7
treet Address (P.0). Box Number is Not Acceptable)
4540 SOUTHSIDE BLVD SUITE 401 F5Is LR FBY  Sx PR S5 e 22
JACKSONVILLE FL 32216 g A
City Zip Code
FAC e So v Ll FL ‘.iA:a-fr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tetn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. @’—’_'
SIGNATURE % k4 [ 2

Signalure, typed or printed name of regi51MMe if applicable. {NOTE: Ragisiered Agent signature required when reinstating} OATE

i
FILE NOW1!! FEE I.S $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE s 5 /@'Ehange [ Addition
NAME COLEMAN, STEPHEN P ESQ NAME Coi Cote ert”  S7¥ Rt P
sTReeT ADDRESS | 4540 SOUTHSIDE BLVD SUNTE 401 STREETADDRESS | PEF € pflrec 1 or o/ Soe RS S/ t
orv-st-ze | JACKSONVILLE FL 32216 CITY-5T-2P FAhew fpmviied | LB Prace
TLE [ Delete TE [Dcharge [ Addition
N : NAME LI E I I e | W s e ] e S
STREET ADDRESS STREET ADDRESS [, [:lhe'U -y .U!EE:'"{N.FE- 300110
CITY-5T-2ip CITY-ST-29
TITLE ] Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ elete TILE ] Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other U

SIGNATURE: SIGNAT I ISe—S=STiRE D . cf/ - ﬁ“arr)-s?{— 70077

SIGNATURE AND TYPED on‘ﬂ@ NAME 3F SIGNING OFFICEA OR DIRECTOR Date Caylime Phona #

19¥8200

AY

CR2E034 (10/02)



