FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT.(UBR) w11 Secretary of State

DE)CUMENT 4 P02000039999 ’ 04-07-2003 90178 023 ***150.00
1. Entity Name ;
UINDA MARGARET HALTER, P.A.
Principal Place of Business Maiog Adaess | T :
4190 BELFORT ROAD 4190 BELFORT ROAD
SUITE 200 SUITE 200
S S IR TR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘%C HECK HERE IF MAKING GHANGES
City & Slale City & State Iy ber Appiied For
)72?3 - 9036?42 O Not Applicable
Zip b cou'_“rv . > Country 1 & Certificate of Siatus Desier [ gg-;?qgfxﬁ"“’" -
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
N .- N TN PR I e
I WACERTINDAN T T ™ Hadlter s iAndoc ik
v ' . Street Adﬁa (P.Oﬁx Nugr is Not AoceptabIeB d
14583 MARSH VIEW DRIVE AN Eosco€ Blvd.
JACKSONVILLE BEACH Fl. 32250
% DorteVedra Beach FL | 35055,

8. The above named entity submits

js statement for the purpo changing ils registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
+ the cbligations of regisi¢red ﬁ / /

SIGNATUR Fryogliad irimad came uﬁ?d-r,l(mm tie i ppicable. (NOTE: Segistored Agent required whan ros / oatEf
" rwe Nownt FeE 1S§150.00 ) ' . .
. 9. Elaction Campaign Financing .00 May Be
Aftar May 1,2003 Feo will be -00 Trust Funa Contribution. 0 $5Aoded o F:ﬁa
Make Check Payable to Florida Department of State - :
10. OFFICERS AND DIRECTORS 1. ADOITIONS{CHANGES TO OFFIGERS AND DIRECTORS iN 11
TiILE [ O celetn THLE R ch [ Addition
NAME HALTER, LINDA M NAME Linata M. Ha l4eor |
stheeT aooRess | 14583 MARSH VIEW DRIVE swernooress | 49 N. Roscoe Blvd:
on-srze | JACKSONVILLE BEACH FL 32250 5128 | Pente Vedra Beacdh, F. 3208 2.
TME 1 peete TME Olchange ] Actition
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
mLE . - - ~ Ooeke - [ me ) ' Co " Otherpe [ Addition

HAME - - - =P S T
| SmeET ADORESS |7 —— STREET ACDRESS

CITY-ST-2P . CITY-§T-21P

TME ] Detete TME 3 Change [ Addition

HAME HAME :

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-57-2P

TiILE [ Deteta TME [ Changs [ Additicn

NAME NAME

SYREET ADORESS STREET ADDRESS

CIFY-ST-2P CIY-S1-2P

me [ Delete TLE : [J Crange [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-2P CITY-5T-2P

12. 1 hareby certity that ths information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
indicated on Lhis repart or supplamental report is true accurate and that my signature shall have the same legal effect as it mada under oalh; that | am an officer or director
of the torporation o« the receiver of truslas empowered 10 execute this repog as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: b prpowered.

-SIGNATURE:

changed, or on an attachment with gp&dcays, with all ofh
. /=D 4/..?“ /03 b/?azgf??-a'aos’

CR2EG34 {10/02)




