FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000038994
1. Entity Name 04-21-2003 20459 008 ***150.00
J.C. POWELL, P.A.
Principal Place of Business Mailing Address
4810 TRAYLOR AVENUE 4810 TRAYLOR AVENUE )
SARASOTA FL 34234 SARASOTA FL 34234 1 1 0 0 2 3 27
2. Principal Place of Business 3. Mailing Address H“‘l“‘ l“ ||||| "I“ II“I Iml |||” |II|I mll llnlmll "m lm ““
Suite, Apt. #, etc. Suite, Apt. #, etc, [J] CHECK HERE |F MAKING CHANGES
City & State City & State 4. FE umb, Applied For
. §64 Iqu Not Applicable
Zip Country Zip Country " i $3_75 Additional
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGHTOLD' L o Street Address (P.O. Box Nu-mber is Mot Acceptable)
720 SOUTH ORANGE AVENUE
SARASOQTA FL 34236
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 obtigations of registered agent.

SIGNATURE 5
Signature, typed or printed nam:a of registered agent and titla if applicable. {NQTE: Rsgistered Agent signature required when rainstating) DATE
- ~
§ ' .
ﬁF";mE N?v:(:!m ':___EE lilsgsoégg 00 9. Election Campaign Financing $5.00 may Be
After May 1, ‘f:"’ W e$ " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE * O Delete TITLE —_— P W e {0 __P O change [ Addition
NAME NAME ~ Q"N C' o AO(:'
STREET ADDRESS STREET ADDRESS qg(b { R ﬂ‘“ﬁg q ?.3
—
CITY-§T-21P CITY-5T-2IP SAL ALo7 A p( Y
TIILE [ Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-S7-2IP
TITLE [ peletn TITLE O Change [ Addition
NAME NAME
| STREETADDRESS | - SRR s T mmemEmoiestio e oo - - )CGTREFTADDAESS |- s =et e o mme sme—s - -
CITY-57-2Ip CITY-ST-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREFT ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP GIFY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP ) .
TILE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-21F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true a urate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustes gmpowered cute thig 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 wj dgffss, with all htheflike army ered.

WAIRED 44503 $Y(-Y&4-5300

SIGNATUAE AND TYPED OEEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

N J.LUSQO

CR2E034 (10/02)



