[

FILED

1. Entity Name 05-05-2003 90304 015 ***150.00
J. WARREN BULLARD, P.A,
Principal Place of Business Mailing Address . . v
18 NW THIRD AVE 18 NW THIRD AVE \U\U\ )W\
OCALA FL 34475 QCALA FL 34475
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3260054 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired O $875 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T — - Name - — — = =
BULLARD, J W Street Address (P.O. Box Number is Not Acceptable)
18 NW THIRD AVE
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinied name ot registered agent and ttle i applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . N .
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribition. (0 Added lo Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TINLE [Qchange  [] Addition
NAME BULLARD, J W NAME
STREET ADDRESS | 631 S.E. 40TH AVENUE STREET ADDRESS
omy-st-z¢ | QCALA FL 34471 CiTY-ST-7P
TITLE T Delete TITLE Tl change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TTLE U Delete TTLE [3 Change D Addition
NAME ~ - —— T et gl e e -— - NAME L —— AT s el e e, e T - - -
STREET ADDRESS STREET ADDRESS
CITY=-5T- 2P CITy=-ST-21P
TITLE ’ O Delste TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.
TILE [ telete T [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [OChange [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer ar director
of the corporation or the receiver or trustée empoweréd 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgentwith an address, with all other like empowered.

SIGNATURE ET s Lealtand Caciiclert~  4/32/03

b1
SIGNATURE QNDTYPED OR PRlN‘I’ED NAME OF SIGNING OFFICER OR DIHECTDR Date Daytime Fhona #

AY  §6BE.S0

CR2FN034.{10/02)



