FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) 04-03-2003 90106 030 ***150.00
RICHARD C. SUTLIFF, PA
Principat Place of Business = Mailing Address - - -
3101 PLUMMER COVE RD 310t PLUMMER GOVE RD
JACKSONVILLE FL 32073 JACKSONVILLE FL 32073
2. Principal Place of Business 3. Mailing Address ‘ ,""m HI II"I ”l" II"l Ilm "‘l' “m ”III Iml ""“l.lnm ||I‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
DS -6540201 Not Applicable
P Country ' ap Country 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEES S - L St ) - e — - Nama"‘ e A T - . e
FULLER, BARRY J Street Address (P.O. Box Number is Not Acceptable)
2301 PARK AVE STE 404
ORANGE PARK FL 32073
City . FL Zip Code
8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of registered agent and titte it applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
! FILE NOW!!! FEE IS $150.00 . L
- . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?ﬂrﬁ)ution. ° O fi-gQngye'sB ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS t. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete Tme O change  [J addition | &S
=]
Nave SUTLIFF, RICHARD C el =
STREET ADDRESS 13101 PLUMMER COVE RD STREET ADDRESS 3
orv-sT2° JACKSONVILLE FL 32073 om-S1-2 &
TITLE 3 Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST1-2IP CiTY-ST-2IP
me [ pelete TIME [J Change  [] Addition
NAME - - - A Cirm e e e S DR e L L .. mes e N.AME"" - 2 - e = - —— -, TR e m—
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ delete THTLE (3 Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delele e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-8T1-21P
TITLE O pelete TMLE [T Change (O Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
12. | hergby certify that the information supptiedg with this filiné; does not qualify for the exemption stated in Secticn 119.07(3){f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gegurate 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 @ ex@cuta this re pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with arj address, with aljfh€r like empowgfed.
z T (1 .
SIGNATURE: BNRERK e daeef £ Surfll 3-57-05 90¢-268-600
 2{GNING OFFICER OR DIRECTOR Date Daytime Phone #




