FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000049703 ecretary of State

1. Entity Name 04-28-2003 90293 017 ***150.00
BRUCE R. ANDERSON, JR., P.A.

Principal Ptace of Business Mailing Address
~=GhEe-SOYHH-THIRU STREEY ~3500-SOUTHL IHIRD STREET-
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 . - N
2. Principal Place of Business 3. Mailing Address ”ll”l" ”| ||||| Hl” I|”| "m ""l |Im Iml m“ I"" Il"l “" ]“.
19677 Nottn Third streef | 18079 North Third spwet
Suite, Apt. #, etc. Suite, Apt. #, etc. WCHECK HERE IF MAKING CHANGES
%e City & State - 4. FEI Number Applied For
sl e &ackn , FL| "Belcsonaille Reach Fl 59-216134]
Zip 33 9\5 O Country gpa'a —S—O Country 5. Certificate of Status Desired O f(?e‘:esql‘ﬁ:ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
_MNDERSON,BRUCER . . . e

= Street’ Address (P.O-Box Nurmber s’ Not ASteptabley

B500-SOUTH-THIRB-STRERT-

JACKSONVILLE BEACH FL 32250 180'7 Norta Third Street
Y peksonoi le React, FE Zipﬁ&f%.?o

for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept

Brvee B, Anderse, Tv. fresde-d- ‘// S/o

8. The above named enmy submits this stateme
the obligations of re

SIGNATURE
?@-\_ature. typed or printed name of registered agent and bylf applicable (NOTE: Registered Agent signalure raquired wr‘(en reinsiating) DATE
»
FILE NOW1!! FEE IS $150.00 . o .
Aﬂer May 1, 2003 Fee will be $550.00 ® E:nglgﬂn%aénﬁ?;ugr: nene (| iﬁfggor‘;ae‘éf ¢
Make Checl-Payable 1o Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Detete TITLE frf_ﬂa"gﬂ-]- and Directar /}(Cnange [ Addition
HAME ANDERSON, BRUCE R JR. NAME .
sieeT so0tess | ~BEEAN-SOLTH-3500 SOUTH-THIRD-STREETF smeraoress | /B0 ™7 Morth Thirol Shgedt
arv-st-zp | JACKSONVILLE BEACH FL 32250 Cy-51-27P Jocksonor e Seach  Fp 3225
TITLE 3 Delste TITLE ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oTy-$7-2IP
TITLE [ Delete TITLE (O Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orv-sT-ae__ _ B o )
e o T T TOoeee . §me - | T T T © Ochange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete l TITLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Fleriga Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama tegai effect as if made under oath; that  am an ofiicer or director
of the corporation or the receiver or trustee empowered o éxecute 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 attachment willyan addgess, wipn all other like empowered.

SIGNATURE: LEMEQUIRED Yies/o3  ped-2z49-¢qil

SIGNATURE AND TYPED OR PRINTED I’WEOF SIGNING OFFICER OR DIRECTOR Dals Daytime Phonig #

AV 898.800

CR2E034 (10/02)



