FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P94000068006 Secretary of State
1. Entity Name 05-01-2003 90176 016 ***150.00
JOHN NAMEY, P.A.
Principal Place of Business Mailing Address
250 N. ORANGE AVE. 250 N. ORANGE AVE.
SUITE 1700 SUITE 17200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, \#HECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—3267154 Net Applicable
P Gountry Ze Gountry 5. Certiicate of Stalus Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) * ~ 77 Name and Address of New Reglstered Agent

Nmumhe TOHNSON

Sireet Addtass (P.O. Bgx Number is Not A tatl
SERT RV e s RD.

#3912 |
" ORLAMD( FL | “3%804

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept

the chligations of reglstered agent.
SIGNATURE /Z 7/0 g
Signature. typed or pnnlsd n; of registerad agent and title |l!pp\|6able (NOTE: Regisisred Agent signature requirsd when reinstating} Bare

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1? 2003 Fega will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST 3 elete TIIE [dChange [ Acdition
NAME NAMEY, JOHN NAME
STREET ADDRESS | 1580 LASBURY AVE. STREET ADDRESS
orv-stze | WIRGER PARK FL CY-ST-2P
TIMLE O Delste TNLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS bt . STREET ADDRESS
CITY-ST-ZIP ’ CIT(-ST- 2P
TITLE - - : - = Delete - TITLE - - - - . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP : CITY-5T. 2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S8T-21P L ' CITY-ST-ZP
TITLE o [ Deete TIME Ol Change [ J Additicn |
NAME T . - NAME
STREET AGDRESS A STREET ADDRESS
CITY-§T-2IP A oo CITY-ST-2P ‘ )
TITLE [ Delete TITLE A ) ., . [cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-71P CITY-ST-21P

12. | 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 accirate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Iock 11if
changed, or on an attachmeptwith an gddress, with ail gier Hke empowered. §

SIGNATURE: _ WU EN Az 22 GUIRED LL-SQ 63(1‘10‘1) O

#NAWHE ANDTYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY 8290010

CR2E034 (10/02)



