e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

e

—

02-12-2003 90069 038 ***158.75
ws g

DOCUMENT #

1. Entity Name

THIES & WHITTINGTON, P.A.

P0O2000052563

wER .

PO2000052563
. ki
iLED

G3FEB 20 PH 2: 42
L SECRETARY OF STATE

Princ|pal Place of Buginess
2301 PARK AVE.. SUITE G3
ORANGE PARK FL 32073

Mailing Address
2301 PARK AVE.. SUIE 403
ORANGE PARK FL 32073

TALLANASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State Cily & State 4. FEI Number Applied For
03-0438588 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired $8'75 ﬁddjtional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name

— T o D

THIES, JAMES RSR. v — . =«

© | Street' Address (P.O-Box Number'is'Not-Acteplabhe)~- —r——m ~ —er

2301 PARK AVE., SUITE 403

ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or repistarad agent, or bath, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printod nama of registersd agend and litle if appiicable. {NOTE: Rogittersd Agent signature reguind whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added 1o Fees
Make Chack Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme - D (3 Dglete TE O change [ Addition | €
<
HAME THIES, JAMES R SR. NAME z
STREET ADDRESS 2301 PARK AVE’ SU]TE 403 STREET ADDRESS 3
or-s-7P | ORANGE PARK FL 32073 CiTv-s1- 2P — E
THLE D [ Detete TLE O Change [ Agcition &
 TVME WHIITINGTON, STEVEN B NAME
STAEET ADDRESS | 2301 PARK AVE., SUITE 403 STREETADDRESS
, CITY-ST-21P ORANGE PARK FL 12073 CITY-ST-2P 7
TILE O elete ME Dichange O] Addition
NAME NAME
STREETADORESS ) .. _ = _ - e STREET ADDRESS [
Cry-ST-7IP '. ovv-si-ne |0 T T j
TiLE O petete . TILE [ change [ Addilion
} NAME NAME
" STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P .
Tme (1 Deles O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-S3- 2P CIry-S7- 20 '
T O Delete TLE D IAN O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITyY-81-2iP CITY-ST-21P
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furibar certify that the information
indicated on this report or supplemental raport is I'ue and eccurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporalion ar tha recaiver or trustae empowered to axacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an attachmint with an address, with ther like empowered.
1 hEar ol L} o 3 Cewd ) .
SIGNATURE: __ NGMRTURE RBESRIRTHIes, Sr., President &//¢Y03  (904)264-860p
. smuwbmmmpmmsormnarmm OR DIRECTOR Date Duytime Phane #



