I
L E—— |
2003 FOR PROFIT CORPORATION Jan 13?%(1)1(1)33])800 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

J
ngNgnI:/IENT # p93000038408 01-13-2003 90699 048 ***150.00 :
DAVID R. FLETCHER, P.A.
Principal Place of Business Mailing Address
% DAVID R. FLETCHER % DAVID R. FLETCHER
541 EAST MONROE STREET 541 EAST MONROE STREET
N i A
'j. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
59-3182112 Not Applicable |
p Country ap Country 5. Certificate of Status Desied [ ggggq 3?9‘::“0”3’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Rogistered Agent
—_—o Name
FLETCHER, DAVID R Street Addrass (P.O. Box Number is Not Acceptable)
541 EAST MONROE STREET
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this staterment for the Purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
1he obligations of registered agent.

<
SIGNATURE
Signatura, typed or printed name of ragisierad agent and title if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . _— .
9. Election C Fi f
After May 1, 2003 Fee will be $550.00 ovon Sampaign Financing $5.00 vay Be

Trust Fund € tribution. Added o F
Make Check Payable to Florida Department of State fustind Contribution oe 1o Foes

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TG OFFICERS AND DIRECTORSIN 11T | _
TLE 0 2 Detete TITiE [Jchange [ Addition g
NAME FLETCHER, DAVID R NAME g
StReer anthess | 541 EAST MONRGE STREET STREET ADDRESS s
erv-st-ze [ JACKSONVILLE FL 32202 CiTY-ST-21p S
TNLE O befers TITLE [ thange [ Addition ?)
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-21P CITY-87-2IP

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TIFLE 3 Detese TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

TITLE 1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY-ST-21p CITY-ST-21p

ITLE [ pejete TMLE I Change [ J addition

AME NAME

STREET ADDRESS STREET ADDRESS

TY-8T-2IP CITY-ST-ZIP

2. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicaled on this repart or supplemental report is true and accurate and that my signature shali hayve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: ___ SICGNNURE REQUIRED \-7-63 904-356-5311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




