FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo 1 # - PO2000032207 Seretany of ate

1. Entity Name

MARY A. MCCOLLUM, P.A,

Principal Place of Business Mailing Address
4334 BANYAN TREE CT 4334 BANYAN TREE CT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258

TR R
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6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
e C
MCCOLLUM, MARY@ A S S@gdgsy }%Numb{er\(} ot Acc?am[ U étb
4334 BANYAN TREE CT ' ff)O(g( & nrn-;1 f\?‘i f

JACKSONVILLE FL 32258 Lot 130

“Tacksonwile FL | "85 5S¢

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 abligations of regjstered agent.
SIGNATURE m C( mc mm BA Lf/O 3

Signature, ly;*ad ©F printe: me of registered agent and tigle if applicable. {NCTE: Registered Agent signature required when rainstating) DATE

FILE NOW!I FE\EJIS $150.00

. 9, Election Campaign Financin

After May 1, 2003 Fe,e will be $550.00 Trust Fund Cor:'ntr?bution. o O fcfﬂ-gi({ohllgaf ¢
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [T Delete TILE cc ; ﬁ R.Chenge [ Addition
HAME MCCOLLUM, MARY A NAME AN v ‘.U_ ™m M r}/
streer anoress | 4334 BANYAN TREE CT stRee aoRess | & oq (0 { QDLU‘ n-{" m il 'th Vq‘P'/‘ 13 (o
crv-st-z¢ | JACKSONVILLE FL 32258 av-size | T ackSony il e, Fl._ 39950
TTLE [ Dejete TIMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C e e . e om-st-ap o - e e
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST-2IP
TITLE [ petete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P _ CITY-§T-7IP
TIMLE [ petete TIME } O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE . . [ delets TITLE [J Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP B CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Stalutes. | further certify that the information
incicated 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 officer or director
of the corporation or the receiver or trustee empowered to exacute 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 aitachment with an address, with all other like empowered

H
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CR2E034 (10/02)



