FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  P02000080089 ecretary of State

1. Entity Name 04-03-2003 90179 043 ***150.00
ADRIAN G. SOUD, P.A.

Principal Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET
BLACKSTONE BUILOING SUITE L-3 BLACKSTONE BUILDING SUITE L-3
i —— H"""”” "HI UI" "m Ilm“l“ Im\ m“ “\H“‘M ““"I" ‘“’
2. Principal Place of Business 3. Mailing Address
_LA4Me ‘ JAme.
Suite, Apt. #, elc. Sulte. Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75- 3073837 Not Applicable
“p Country Zp Country 5, Certificate of Status Desied (1 9879 Additional
Fee Required
6. Name and Address of Current Registerad-Agent ~-o o . - .~ .. .~ 7..Name and Address of New Registered Agent

Name

SA—MQ :

SOUD, ADRIAN G
233 EAST BAY STREET

Street Address (P.O. Box Number is Not Acceptable)

BLACKSTONE BUILDING SUITE L-3

JACKSONVILLE FL 32202 City FIL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW !, FEE IS $150.00 . o
¢ . i " 9. Electicn Campaign Financin .
- After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntlr?bution. ° | f{‘i‘ig](t’ohllaeéf ©
Make Check Payable to'Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE Ol change [ Addition
NAME SOUD, ADRIAN G NAME :
streeT aoohess 233 EAST BAY ST. BLACKSTONE BUILDING S#L-3 STREET ADDRESS
orv-si-zp  IJACKSONVILLE FL 32202 CITY-ST-7P
TITLE £1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TITLE TR T T e ~Coelets ™ -1 el -0 % st~ [ Change (O] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e ' O Delete mLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP - GITY- ST-2IP
TTLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied withgthis filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su; )i true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or directer
of the corporation or the regi pifowered 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 attachfent : begfCEther i empowered.

j 3 iEfAb BRG . Soun Y.r. 20073 (9»4)353-9006

SIGNATURE:

FOLOGA)

ny

CR2E034 (10/02)



