FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PQ3000085905 04-16-2004 90037 014 ***150.00
1. Entity Name
R. MICHAEL UNDERWOOD P.A.
Principal Place of Business Mailing Address
215 SOUTH MONORE STREET 215 SOUTH MONORE STREET
SUITE 6071 SUITE 601 5 4 ﬂ 3 4 7 3 ?
TALLAHASSEE, FL 32301-1804 TALLAHASSEE, FL 32301-1804
P s ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 GChg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
4 90; Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fese qu‘:\l:gtlonal
6. Name and Address of Current Regisiered Agent .. 7. Name and Address of New Registered Agent
Namg - . -
UNDERWOQD, R. MICHAEL
215 SOUTH MONORE STREET Street Addrass {P.0O. Box Number is Not Acceptable)
SUITE 601
TALLAHASSEE, FL 32301-1804
City FL I Zip Coda

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and title if applicable. [NOTE: Regjicterad Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will bo $550.00 Trust Fund Contrigution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete ILE [ Change [T Addition
NAME UNDERWOQOD, R. MICHAEL NAME
STREET ADDRESS | 215 SOUTH MONORE STREET SUITE 601 STREET ADDRESS
GITY-ST-2IP TALLAHASSEE, FL 323011804 CYY-57-2P
TILE - J Delets TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-SI- 2P
TILE 3 Delete TIMLE [ Change [ Addition
NAME A A . ~ . CWAME L . oL e .
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF ciy-87-2IP
TLE [ Delete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TME {]cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-§T-2IP ) CITY-§1-2IP
TITLE = O petere TILE [3 change  [] Addition
NAME NAME
STREET ADDRZSS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é] does nat quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemerts} report is true and accurgfe and that my sig| shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receive ! sxfcie this epon as rgfuired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

e W /5 2007 (§50)222-2300

SIGNATURE:
PED OR Pﬂm‘rén NANE OF SIGNING OFFICER OR mnsé'ron l Dals Daytime Phone &




