S

FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000023616 Secretary of S :
1. Entity Name 01-21-2003 901354 043 ***150.00 =
PAUL S. BOONE, P.A.
Principal Place of Business Mailing Address
4811 BEACH BLVD.. STE, 401 4811 BEAGH BLVD.. STE. 400
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address “"”m '” ""I “,” mu "m "m "”l “l" "”l m" "m I“”m
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
49 ".363 ’02) 5 Not Applicable
Zi Count Zi C it
P ouniry P ountry 5. Cerlificate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Nare e . ] R
BOONE’ PAUL § Street Address (P.C. Box Number is Not Acceptable)
4811 BEACH BLVD., STE. 401
JACKSONVILLE FL 32207
City FL Zip Code
&. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, -
SIGNATURE .
Signature, typad or printed nams of registerad agent and title if applicable, (NOTE: Registerad Agenl signaturs required when réinstating) DATE
£y
- FILE NOW!! FEE IS $150.00 . . : )
\ . 8. Elect ampaign Financin
: After May 1, 2003 Fee will be $550.00 TrS;J!?Sn% Coemtr?buti:)r;a e fgjlagqohgzzsa ?
..Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TILE DP I Delete TITLE [JChange [ Addilion S
NAME BOONE, PAUL S NAME S
'STREET ADDRESS | 9425 CONIFER RD. STREET ADDAESS 3
cry-stze | JACKSONVILLE FL 32257 GITY-ST-2P o
o
T DVST O Detete ML CJ change [ Addition o
HAME BOONE, LATRICA A HAME
STREET ADDRESS (9425 CONIFER RD. STREET ADDRESS R
omv-sT-2k | JACKSONVILLE FL 32257 CITY-ST-2P o~
TITLE O Delete TITLE O change [ Addition
NAME . [ vame . o
STREET ADDRESS ‘ STREET ADDRESS . )
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME - -
STAEET ADDRESS STREET ADDRESS Ne-ta
CITY-8T-2IP CITY-ST-2IP =~
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-2IP
TmE (7 delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2iP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on his report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertywith an 2 gdress, with all other iike empowerad. P
7
SIGNATURE: FAUL s . BOAE  //rifp (oot )336-9)3)
R OR DIRECTOR Dafs [ Danim‘ﬁ\hme -

POPATAN |




