2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOHN ARTHUR ANDERSON, P. A.

P02000046325

Secretary of State

05-21-2003 90080 040 ***550.00

Principal Place of Business
1516 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114

Mailing Address

1516 SOUTH NOVA ROAD
DAYTONA BEACH FL 32114

2. Principal Place of Business

3. Mailing Address

LI AT

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

CLAY MEUX, JOSEPH JR.
1301 RIVERPLACE BLVD
SUITTE 2254
JACKSONVILLE FL 32207

City & State City & State 4, FEJ Number Applied For
Fo §95278 Not Applicable
7 " —
P Country i Country 5. Certiicale of Status Desred ~ []  98-79 Addiional
. i _ _ i . Fea Required
6. Name and Address of CI.Irrenl Hegustered gent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

FSIGNATURE

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

Signature, typed or printed name of registerad agent and tile i applicable

{NOTE: Registerad Agent signature required whan reinstating)

DATE

. FILE NOWI!! FEE IS $150.00 _
! After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ Change  [] Addition
e ANDERSON, JOHN A N
STREET ADCRESS | 1516 SQUTH NOVA ROAD STREET AGDRESS
LTy -57-21P DAYTONA FL 32214 CITY-ST-2P
TLE ' ™ Ueleta T VP (O change  [X] Addition
HAME — NAME Anderson, Sheron L.
STREET ADDRESS | STREET ADDRESS S
outh, No ad
-tz |1 CITY-57-2IP il) ?ona s h 43: H\&
TME. o e o = s i e n s =~ . LD Delete TITLE . - it frmmeee Fn, —==[C]-Change- - - [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O petete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TILE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
THLE 1 pelete TITLE [ change [ Addition
NAME - NAME ..
STAEET ADDRESS el ' v STREET ADDRESS .
CITY-5T-20P CITY-ST-2IP

of the corporanon or the receiveA or iru

ddress,

SIGNATURE:

TAACIRE

Il other [

12. | hereby 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 repart or supplemental jeport 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
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s@l‘maz ANDTYSED OR PRINTED RAME GF SIGNING GFCER OR GIRECTOR 7

A"éﬁ/w _W,h—__f

AV ¥Bi2100

CR2E034 (10/02)



