; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P02000024208 = ecretary of State
1. Entity Name 04-23-2003 90298 008 ***150.00
D.C. DEWEESE, P.A.
Principal Place‘oa' Business : Mailing Address
824 BARTHWICK CT. 824 BARTHWICK CT. N
ORANGE PARK FL 32073 ORANGE PARK FL 32073 ‘\
2. Principal Place of Business 3. Mailing Address ”"”I” “’ Iml “I" II”I "m "M "”I“I” Iml ”I“ "m ||H ’|||
{312 ‘Dw-nﬂ Ao . (’S(zbwf\ A=,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
U—Gacg.ﬁmswfl\z =L E.T%w"‘" (= ¢ S~ Ct{ Zed | T Not Applicable
Zip Country Zip Country " . $8.75 Additional
2, ¥z (8 Oos_ 4. Bz ® e s . 5. ?ért|f|cate ?f Status Deswe.d a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ TERRANCE A Street Address (P.O. Box Number is Not Acceptable)
769 BLANDING BLVD.
ORANGE PARK FL 32085
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agert signature required when reinstaling) DATE
ir
" FILE NOWI!! FEE IS $150.00 - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Centribution, O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D/ O peete T CJChange [ Addition
NAME DEWEESE, DAMON C NAME
STREET ADDRESS { 824 BARTHWICK CT. STREET ADDRESS
CITY-s1-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-Z1p
TITLE 7 Delstz TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelee TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE ‘ ) O Deiete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP . CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport 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 officer or director
of the corparation or the recefver or trusiee empowered 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 attachment with an address, with ai} other like empowered.

SIGNATURE! ) SIGRATNES REOUIRED A cos (vedter-urza

SIGNATURE AND TYPEB-UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #

.

CR2E034 (10/02)



