- FILED
2004 FOLERORITEIMATATIO  \ b 30, 2004 8:00 am

DOCUMENT # 23000 | Lmo%/ﬁl ecretary of State

1. Entity N
P 04-30-2004 90219 039 ***150.00

Alec R. i~ 7 & Associates, T

Principal Place of Business Mailing Address
3505 TIDAL MARSH DRIVE 3505 TIDAL MARSH DRIVE
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
2. Principal Place of Business 3. Mailing Address 9 q D 73 912

Suite, Apt. #, elc. Suite, Apt. #, etc. Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

;- 06‘5 g ?;2_; Not Applicable
—Zip —|—Country =TT e s = = = |~Country | s Cemflcate of Stalus De;;ed _—_Dq ?g‘:gqﬁ?:;ﬂmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
- Name
FAY, ALECR
3505 TIDAL MARSH DRIVE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32250
City Zip Code
. FL |

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

SIGNATURE
Signature, typed of printed name of ragistered agen{ and litie it applicable. {NCTE: Registered Agent signature required when (sinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTLE D/P 7 Delete TITLE [Jchange [ Additien
NAME _ FAY, ALEC R NAME
STREET ADDRESS | 3505 TIDAL MARSH DRIVE STREET ADDRESS
CITY-ST-ZtP JACKSONVILLE, FL 32250 CITY-§T-2IP
TITLE O Dalete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 belete TITLE [ Change [ Addition
HAMETT T[T e e e e . P orane - A e - -~ ol ..
STREET ADDRESS STREET ADDRESS
CIPY-ST-7IP CITY-ST-2IP
TIMLE 7 belete TITLE [J Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P . CITY-§T-2F
TMTLE O Delete TMLE [OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-ZP

|-SIGNATURE:

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, like empowered.

- Alec Ry digloy  (aogeis-1349

OF PRINTED y&’or SIGNING OFFICER OR DIRECTOR Bayume Prone 4

7



