2003 FOR PROFIT CORPORATION Feb 26%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P02000122249 0a62005 SOL15 043 551 50,00

1. Entity Name

JULIE A. MCGEE, PA.

Principa! Place of Business Mailing Address
4003 . WESTSHORE BLVD. 4003 S, WESTSHORE BLVD.
32 3702
2. Principa! Place of Business 3. Mailing Address
00% 5. Westshone Blod
Suite, Apl. #, efc. S“é?g; ete. [0 CHECK HERE IF MAKING CHANGES
City & State * City & State _— 4. FEI Number Applied For
T 4 Flag, Jf\;— 7 Anm 0 A Flem  da TA-/6 3 ‘7‘/74 Not Applicable
Ip | Counry -~ - Zp., - Copntry -~ =~ |— e s Desred T $8.75 Additional - -
u SA é%é ( I ugﬂ 5. Certificate of Statu§ Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Name

HICKS, HENRY W
3003 AZEELE AVE.

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

200 .

TAMPA FL 33606 ,' Ciy FL | 27coe

8. The#4ove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abilgations of registered agent.

SIGNATURE
.7 Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
AﬂF"inE N?Vz\fc:'(!:lla I;EE Iﬁ'$b15$05;gg o0 9. Election Campaign Financing $5.00 May Be
Aner May 1, ee witl be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [JChange (7] Addition
NAME MCGEE, JULIE A HAME
STREET ADDRESS | 4003 S, WESTSHORE BLVD., SUITE 3702 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33811 CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ) N o on-st-zp_ | ] L
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-2IP
NLE [ pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IP
TITLE 3 peletz TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TALE [ pelata THLE [ change [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. ! hereby cerlify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregk, with all other like empowerad.

SIGNATURE: <M WIRE RETifeaMelee A-33-03 (813) 247303

[

WN.&TUNE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phona &

CPO0C+M

AY

CR2E034 (10/02)




