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

DOCUMENT #  P02000074508 ecretary of State

1. Entity Name 04-28-2003 90452 007 ***150.00
MEADOR & VIGODSKY, P.A.

Principal Place of Business Maiiing Address
25 WEST CEDAR STREET 25 WEST CEDAR STREET
SUITE 312 SUITE X2
2. Principal Place of Business 3. Mai\iE Addrgss
£.0, Box /670
Suite, Apt. #, etc. Suite, Apl. #, elc. & [ CHECK HERE IF MAKING CHANGES
chsa . F
Gity & State City & State * Afl Number i |Apptied For
MQ L [a_b[_g [iot Applicable
A N R e S D R T $8.75Addgiional T |
3&5'2/-' I‘ ?0 U 5 Certmcate of Slalus Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIGODSKY, CRAIG A
25 WEST CEDAR STREET

Street Address (P.O. Box Number is Nat Acceptable)

SUITE 312

PENSACOLA FL 32501 , City FL | ZpCode

. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept

the obligations of ?‘s% ?/Z 3/d 3

SIGNATURE /
Signature, typed or pfinted Eﬁpﬁagistared agant and litla if applicable. [NOTE: Registered Agent signature required whan reinstating} DATE
FILE Nowl! .FEE ‘s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ oelete TTLE O thange [ Addition
NAME MEADOR, ANN E NAME
sTreeT anoress | 25 WEST CEDAR STREET SUITE 312 STREET ADDRESS
emv-st-zp | PENSACOLA FL 32501 CATY-5T-2P
TITLE D [ pelete TTLE [J Change [ Addition
NAME VIGODSKY, CRAIG A HAME
streeT aDDRESS | 26 WEST CEDAR STREET SUITE 312 STREET ADDRESS
~ory=s1-ze ' PENSACOLA*FL 32501~ : e e e A B e : ST T manes
THLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIMLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ pelete TITLE [l Change () Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 inforrnation
indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an addresg, with all other like empowered.

2757 REQUIRED F(2305  §s0/vi5 20y

NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¢

LSIGNATUF{E:

55;

CR2E034 (10/02)



