: | FILED

2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am
UNIFORM BUSINESS REPORT ugg) Secretary of State
DEOCNUMENT #  P93000029530 / 2 07-10-2003 90118 013 ***550.00
1. Enlity Name
RICHARD {. LOTT, P.A.
Principal Place of Business Mailing Address
25 W. CEDAR $T. 25 W. CEDAR ST.
STE. 500 STE. 500
PENSAGOLA FL 32501 PENSACOLA FL 32501
£ . RSO A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . | 4. FEI Number 59_3174732 Applied For
Not Applicable
P Country Zie Country 5. Certificate of Status Cesired O geae‘:esq lﬁgcgtional
6 Name and Address of Current Registered Agenl 7. Namn and Addreu of New Reglstered Agent
- T T e N " ‘Name . - - T e e
RAY' KIEVIT & KELLY Street Address {P.O. Box Number is Not Acceptable)
15 W MAIN ST
PENSACOLA FL 32501
. City FL Zip Code

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

the obligations of rAgstered agent.
'

.

SIGNATURE ¥
Signaxura.msu or printad name of registered egent and itk if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) _
8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrugllfgundaCoFr)\?:ﬁ)nulion ° ] fi;%%ﬂ:i? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TME O cChange [ Addition
NAME LOTT, RICHARD { NAME
streer anoress | @9 W. CEDAR ST., STE. 500 STREET ATIDRESS .
ory-st-ze | PENSACOLA FL CITY-ST-21P
TITLE [} Delete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE {7 Detete TITLE O Change [0 Addition
NAME~— = ==~ = e e . e - s W e | ——— e~ . R R - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T7-21P
TITLE [ Detete MLE [ Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
eITy-ST-2P CITY-St-21P
me O Delete TITLE [ change [ Addition
NAME KAME
STREET ADIVESS STREET ADDRESS
CTY-5T-2IP CITY - ST-2IP
TILE 1 Celete THTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

or trustee empowered to exgcute this report as required by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

ith an addfbss, with 7 other fike empowered.

SIGNATURE: NJF JIRED 7/9/:} £50- Y7 - 1088

s:ﬁnmire ANDTYPED OR pmmrtn nn‘«i GOFFICER OR DIRECTOR Data Daytime Phans #

of the corporation or the recej
changed, or on an atltachmi

Iv 660210

CR2E034 (4/03)



