3

9/6/01-90245-026-$541.26-$541.26

Sy

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF

DOCUMENT #

1. Entity Name

James W. mMebdLocit Dps , PA

WHALO0 20266

O1OCT 11 PY

Principal Place of Business Mailing Address

2320 South Congress Avenve. - suiTe I-D

80063625

-

STATE

TALLAHASSEE, FLORIDA

3 33

WEsT PAcm BeAcH FL 3 3406
2. Principal Place of Business 3. Mailing Address |
2326 South Coqirass fvene SAmE
Suile, Apt. ¥, etc. i ! Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
Su.te oD )
City & State City & State 4., FEl Numbe) Applied For
eST PAm Beacy FL C5—0U 149 2y Not Applicable
Zip 33y06 Goualg A - Zp Country 5. Cerlificale of Status Desired 4 gg‘;igf;;ﬁma'
6. Name and Address of Cumment Ragisterad Agent 7. Name and Address of New Registerad Agant e
Tt T T 7 e . . - Nawi_::'/:dgm_-t;.t_u)_.___M¢J;[afll . B
Jama 5 Ww. MED Lock. Street Address (P.O. Box Number is Not Acceplable)
H2r00 ok Gcean Drive B )50
Ci Code
s YRIVIE g A BeAcH FL 2_“,P3q0¢f
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,
SIGNATURE
Signature. typed or rinted reme of registerad agent and btle f applicabla. (NCTE: Regiatered Apant signatura requicd when reinsiasing) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOWI) FEE IS 355000 ! . .
Tax filing requirement and elects to do so. ARer September 12, 2001 Fee will be $750.00 7| 10 ?em"’" Campaign Financing - -$5.00 May Be.
5 o ) rust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payabla to Department of State:
". . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ne's FresivenT jowWntr O Delete TITLE [ Cunge  [1 Addition %
STREET ADDRESS _ STREET ADDRESS §
envsemp | AVIERA odﬁ"’“’ Fe 33voy CITY-ST-IP . [iv
" 14
TnE NAMES W omewlolk  Ooree e [JChange [ Addition { O
s we OODD045S 3620 —— 7
STREET ADDRESS ~-10/25/01--01070--007
CITY-S7-2P CITY-5F-DP . g2 Lo ke "y - q_
MEe | e e o DOveme . me_ — . Change__ CIAdddion | .
MAME HAME .
STREET ADDRESS STREET ADDRESS
I 1 A P tigniitee e e ot e T i e T, T L T o e s SERE A I S
THLE O oelete TRE O change  [J Addition
HAME - NAME r
STREET ADDAESS STREET ADDFESS '
GiTY-S1- 7P GITY-57-DP
nne [ Delete TITLE [l change [ adeition
NAME NAME
STREET ADDRESS STREET ADDRESS )
crr;i-sr.zur . CITY-ST.2IP -
TRE 3 pekete TIILE O Change ilion
NAME NAME
STREET ADDRESS STREFT ADDAESS '
CIRY-ST-2P CITY-$T. 2P . '

43. | hereby certify thal the intormation supplied with this filin

indicatad on this report or supplemental reépart is true and accurate and thal my signalure shall have the same Jegal e r
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an allachment with an address, with all other like empowerad.,

7

does nol quality for the exemption stated in Section 119.07;3)0), Florida Statutes. | turther certily that J
fect as { made under cath; that | am an officer or director

the information

SKINATURE ANDTYPED OR PRINTED RAME OF SIGNIN

SIGNATURE:
4

FiofR 4R DIRECTOR

.gg///m

Caytama Phone ¢




