2002 UNIFQRM BUSINESS REPORT (UBR)
P94000020046 =

DOCUMENT #

1. Entity Name

JAMES E. BEDSOLE, P

Principal Place of Business

T OLD MISSIONA AVENUE
ST AUGUSTINE FL 32004

Mailing Address

7 OLD MISSIONA AVENUE
SUITE B

ST AUGUSTINE FL 32084

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90110 003 ***150.00

I A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
53-3231114 Not Applicable
i Zi N
Zp Couniry ® Country 5. Cerliicate of Status Desved (3 90-19 Additional
1 Fee Required
6. Name and Addrsas of Current Registered Agant | 7. Name and Address of New Registered Agent
! Nama
ENOLE'.’JAMES‘E“ e eSS STt L Strent-Address (PO Box Nomiber is NoUAGTEDtable)* = = — =
7 01D MISSION AVENUE
ST AUGUSTINE FL 32084
City F L Zip Coda
8. '{;he above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, In the State of Florida,
SIGNATURE
Signalue. typad of Drintad nams of repisierad agent and tle it apolicabhe. {NOTE: Agant sigr required when ing! DATE
9. This corporation Is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) )
Tax liling raguiramant and alects to do so. After May 1, 2002 Fee will be $550.00 e E:ﬁ:fo;&aén:filgguzmnmng Ezel‘ljownz?ese
(See criterla on back) Make Chack Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE P b O velete TE D Chamge [ Additlon ‘369
NAME BEDSOLE, JAMES E NAME <
sthezT Aoneess | 7 OLD MISSION AVENUE STREET ADOAESS 3
orv-sr-2r | SAINT AMGUSTINE FL 32084 o1y-S1-2° a
TILE [3 Deiats TILE [ Change [ Addition 5
MAME NAME
STREET ADDRESS STREET ADDAESS
Giy-S1-2P CITY-ST-21P
e O patete TIME [ Change [ Additlon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE O peieta e [ changa [ Addition
CMAME ) _ e s, P el m e ';'imr——-v e s e e ST T - —— = i
STREET ADDRESS STREET ADDRESS
T BT - P R e e e e e e A T i CIY-BFIRL: o= s o o vt o - mtewm v e ——— —— - —
e [ oetete TIRE I Change (] Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
Ciry-ST1-2P Ciy-ST-2°
me O Detete nnE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-ST-21P

SIGNATURE: V

of the corpaoralion or \he receiver or trusteg empawered to execuis this report as required
changad, or o an attachment with an address, with all other like,empowered.

13. | hereby cerlily that the information supplied with this fiing does not quality for the exemption stated in Section 119,0753)(4'), Florida Statutes. ! further cerlify thal the information
indicatad on this reporl or supplernental repaort is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am an officer or direclor
Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

427 -3611

2 19-92 _ C?ov[}

Duytrrs Phane ¢




