FILED

2003 FOR PROFIT CORPORATION ADr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-11-2003 90186 012 ***150.00

DOCUMENT # P02000035410

1. Entity Name

JEFFREY A. FLASCHEN, P.A.

Mailing Address
5336 SWAYING CAKS GT
JACKSONVILLE FL 32258

Frincipai Flace of Business

5336 SWAYING QAKS CT
JACKSONVILLE FL 32258

20028989

O A

2, Principal Place of Business 3. Mailing Address

Sule, Apt. # stc. o= - | Sulefptéele. . - - - -[3-CHECK-HERE-I-MAKING CHANGES .

City & State City & State 4. FEl Number Applied For
TS - BD(J ?35 ! Not Applicable

Zi Countr Zi Couritr ) N ”

P ountry P unity 5. Cerlificate of Status Desired O $8'75 Add't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

FLASCHEN' JEFFREY A Street Address (P O. Box Number is Not Acceptable)

5338 SWAYING QAKS CT

JACKSONVILLE FL 32258

City Zip Code

FL

8. The above named entity submils this staterment 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
Sigrature, typed or printed nama ol registered agent and title it applicable. (NOTE: Registerad Agent signaturs reguired when reinstatirg) DATE
- ﬂLEfriorw”! -,‘FE'E« IS 5155013?50’ B e s it e AP ,:9._E@Cjion_,Campaigg_E‘\gaqg_ingr._ = . $5.00,May.Be,._
AtteF Mdy 1,°2003° Fee Will b& §550.00 R L7 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State ‘

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete e [ Change [ Addition
NAME FLASCHEN, JEFFREY A NAME

streeT Aooress | 5336 SWAYING QAKS CT STREET ADDRESS

omv-st-zp | JACKSONVILLE FL 32258 CITY-51-2

TITLE [ Delete TIME [ Change [ Addition
MAME . NAME

STREFT ADDRESS STREET ADORESS

CITY-5T-2IF CITY-8T-2P

TITE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CHY-ST-2IP CITY-5T-2IP

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
Y- 52— — S e T e e Ry TSI | T T T B T
TILE 1 petete TLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZiP

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE

12. I'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental 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 10 execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

,76’9“527'257:(/

Daytime Phane #

AV B8SLH00

CR2E034 (10/02)



