‘ FILED
2004 FOR PROFIT CORFORATION Jan 23, 2004 8:00 am

DOCUMENT # P02000013078 Secretary of State
1. Entity Name 01-23-2004 90013 037 ***150.00
ALISA W. JAMES, P’A.
Principal Place of Business Mailing Address
G21 JENKS AVE. 921 JENKS.AVE. ' PR
PANAMACITY, FL 32401 PANAMA CITY, FL 32401 ECRIRTRIET s
R e TR A
Suite, Apt. # eic. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Mumber . N Applied For
~ 80-0036022 Not Applicable
Zg} o Eountr‘y . . __le .. Coun.try 5. Ceriificate of Status Desired . [ - ?i'gigfgé@nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAMES, ALISA W
921 JENKS AVE. Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent..

SIGNATURE -
L " Signalure. Iyped or printed name of registered agent and litle if appicabls. (NOTE: Registered Agen: signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oetete TITLE [JChange [} Addition
NAME JAMES, ALISAW NAME .
STREET ADDRESS | 921 JEN](S AVE, STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2IP
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2IP
TLE - g2 o - [ Delete TINE - - -+ O Change: [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE - Ooeke TITLE [ Change (] Addition
NAME B NAME
STREET ADBRESS . STREET ADDAESS
CIFY-§T-2IP CITY-ST-ZIP
igE: ‘ O pekete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP .- ) . CITY-ST-2IP .
TIMLE ’ O pelete TITLE ) change [ Addition
NAME . NAME
STREETADDRESS | - _ ] . STREET ADDRESS -
CITY-$T-2IP CITY-§T-21

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an aglfkess, with all cther like empowered.

SIGNATURE( ﬁ\i sA W, SAMES “thes ){Qfmﬂ} 52 912 Yoty

PES OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dae Daytime F‘hOnET i




