2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020046

1. Entity Name

JAMES E. BEDSOLE, P.A..

Principal Place of Business

1750 HWY A1A
SUE B .
ST AUGUSTINE FL 32084

Mailing Address
1750 HAY AMA S

SUITERB .
ST AUGUSTINE FL 32084

.2, Principal Place of Buginess
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3. Mallmg Address
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Su ite, Apt. #, elc.
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? 2 o g ‘_’ USA 3 20 8 < USA 5. Certificate of Status Desired O Pee Required
B Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name - -

BEDSOLE, JAMES E
—1750 HWA-AA-S—
—SUffEB—~

ST AUGUSTINE FL 32084

=

Street Address (P.O. Box Number is Not Acceptalle
Olal S.rfiem
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8. The above namead entity submits this staterment for the pur

SIGNATURE

se of chy

ing its registered office or registered aMt. or beth, In the State of Florida.

/= 10-~0/

Signature, WDWB name of register

agent and ti¥f applicable.

A (NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation ig’eligi

FILE NOW!!! FEE IS $450.00)

to satisfy its Intangible ; . ) .
AtoruAY 1,200 Feswitbosony | "% EectnCanon s $5.00 way o
(See criteria o O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE B) Change [ Addition
NAME BEDSOLE, JAMES E NAME
ST ADoRESS | $750-HWN-AHA-S-SURFE-B” swrooess | 7 Ol Mission Avenue
omv-stze | ST-AUGUSTINE EL OY-5T-20 L Awsusriwe Fo  T20PY
THTE O Delete Time A O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P .
TILE [ pelete TITLE [JChange [ Aduition
NAME - . v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 21 CITY-ST-20F
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-8T-2P
TLE 1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
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