T

2003 FOR PROFIT CORPORATION

FILED

Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P020001 03329 = 02-24-2003 50940 036 ***150.00
1. Entity Name
MICHAEL FELTON, P.A.
Principal Place of Business Mailing Address
910 NW 37TH DRIVE 910 NW 37TH DRIVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
SR SUE— RS A
Suite, Apt. #, eic. Suite, Apt. #, etc. M-IECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : Applied For
S5-0797% 9 Nol Applicabla
Zip Country ap Counuy 5. Certifcate of Status Desied  []  98-75 Additionat
e [ - - N . R Fee Reaquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

SOUTHWEST PROFESSIONAL SERVIES OF SO FLING
13571 MCGREGOR BLVD #22
FORT MYERS FL 33919

S Wichie(—FefoaPA —

Streal Address (P.O. Box Number is Not Abceptaie)

90 NW 372 T/,

City ’ 2j
o antsville FL | *8%%as
8. The above named entity submits 1hj $ Staternent for the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered ofiy
SIGNATURE IMCH&’L @Wﬂ/ A, 3/” /6 %
Signatura. 3’6 o;)(m name of [ERRered St and Ll § applcania (NOTE: Regisienex] Agent signeluva required when ralatanng) DATE
FILE PéW(!! 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 to Fees
Make Check Payable to Fiorida Dapartment of State
»10. OFFICERS AND DIAECTORS | KEP ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS 114 11
e D - 2 Defats TILE O change [ Addition
| e FELTON, MICHAEL : A
*.STREET ADORESS | 910 NW 37TH DRIVE . STREET ABDRESS
CITY-ST-Zip GAINESVILLE FL 32805 CrY-st-7IP
TilLE o [ Deten e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P
T WME C- . = T R "E'Dﬁlﬂg"' i L e £ N e g _-..-..D-EMHQE E-] Addifior -] .
NAME N N -
~STREET ADDRESS STREET ADDRESS
Crry-st-ap CTY-ST. 2P
TILE ] oelate TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P LITY-ST- 2P
TIHE [T petete TILE (O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-11P CITY-51-21P
TINLE O oelets e (O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P _ CITY-ST-2iP
12, | hereby certify that the information supplied wilh this ﬁling does not qualify for the exemption stated in Section 1 19.07(3)(#), Florida Statutes. | further certity that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee s pipowered 10 axocute Ihis report as required by Chapter 607, Florida Stalutes: and that my name appears in Black 10 or Block 11 if
changed. o on an attachment wijs#s 55, with aif gtharlike empowered.
70 ™
SIGNATURE: E REQUIRED /xpse. ans LA 5/0 (03 352-279 -1y
AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 4 Dare / 7 Daytima Phone »

CR2E034 (10/02)

1




