FILED
2003 FOR PROFIT CORPORATION Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJI./I R

= Secretary of State
PEOCUMENT # P9300005631 2 7 R 08-05-2003 90073 018 ***150.00
. Entity Nama g e ]
RITA D. WEBB, D.C., P.A.
Principal Place of Business Mailing Address
376 NEW BERLIN RD 376 NEW BERLIN ROAD
SUITE 10 o SUITE 10
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Sulte. Apt. #, fc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_319?8 16 Not Applicable
Zip Country e Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
~-WEBB,ATADDC... oo TTTTTTTTTTTT T Sneet Address (PO. Box Number is Not Acceptable)
376 NEW BERLIN RD- STE 10 -
JACKSONVILLE Fi. 32218
Gity FLi Zip Code

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, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistersd agent and title if applicable. {NOTE. Registered Agsnt signalure required when reinstating) DATE
Vi -
’ FILE NOW!!! FEE IS $550.00 . N . R ‘
9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 Tru;'F e O Op;:?butirn_ 0 O fﬁgﬂ;&i’gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE 4/ F NChange [ Addition
mme  C |WEBB, RITAD D.C. NAME :
steer aooress | 376 NEW BERLIN RD SUITE 10 STREET ADDRESS
erv-st-ze- |JACKSONVILLE FL 32218 CITY-ST-2IP
TIFLE ] Delete THLE , [ change [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Deete ME ‘ {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gTIpp T ] e T R COMY-ST: 7P fmr— s m ¢ o e m e cn e e SRt o
TITLE - [ Delete TITLE . [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-20P
TITLE [ Delete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE . ’ O petete TITLE OcChange O Additiom‘|
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: ___< LD 2/31/03  [AM)IST-02vY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data aytime Phaona #

AV 208000

CR2E034 (4/03})



RITA Df%gl%)}og(z?(/ | F % ' A A =

376 New Berlin Road, Suite 10
Jacksonville, FL 32218

July 28, 2003

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Department of State,

Enclosed is my 2003 For Profit Corporation Uniform Business Report (UBR) and my
check in the amount of $150.00. 1 am unable to locate receiving the prior notice to file
this report. 1 respectfully request that you waive the late fee.

Thank you for your consideration in this matter.

Sincerely,

Rita D. Webb
President



