.

R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name
LESTER & MITCHELL, P.A.

P95000017463

Secretary of State

02-19-2003 90018 040 ***150.00

avs

Principal Place of Business
ONE INDEPENDENT DRIVE
STE. 2202

JACKSONVILLE FL 32202

Mailing Address

ONE INDEPENDGENT DRIVE
STE. 2202

JACKSONVILLE FL 32202
us

us
cg of Business
1035 [0Sa {lp. Staer

3. Majling Address

165 [aSalle.

I

Stize. T

2. Principal Pla
Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

JhOwie e FL | ionvicre FL | o™ oo YT
Zip Couptry Zip Cauntry . . $8_75 Additional
3 ificate of Status Desired O h
3226 DV od 32207 Duva 5. Cer Feo Rocuired
/) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | Name . .

LESTER. DON H /535' LCLSQ[(Q, ﬁ"’rﬁef/ Street Addrass (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT-DRIVE E

SIE-2202 TJAUSONViLLE. Bl

JAGKG'GN'thE_FmUZ—‘ SL‘ZO 7 City FL Zip Code

8. The above named entity submits this slatement for
the obligations of registered agent.

the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATL;RE

‘_s_ignalure. typed or printed nama of registered agent and titla if applicabla.

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

7 HLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Bo
Added o Fees

Make Chick F," yable to Florida Department of State

0. - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 0 [ peiete TITLE é LesTe r, Do nJ H— E/Change O Adeition | &
NAME LESTER, DON H NAME . =}
steer sovvss | ONE INDEPENDENT DR, #2202 smeerooress | 1035 LaSatle Steet <
crv-st-ze | JACKSONVILLE FL 32202 CITY-ST-2IP JAtiSONVILLE. F 32207 Y g
T D O oelete e D (@Change (] Addiion x
i MITCHELL, SCOTT F v MiTclell, Scotm F

stieT a0oRess | ONE INDEPENDENT DR, #2202 STREETADDRESS | 1025 { q S tle. Stree T7

omv-st-2 | JACKSONVILLE FL 32202 oreser | JACLSoO JILLE. FL. 32207

THLE [3 Delste TIMLE [J Change  [] Addition
NAME ——- . NAME - - S

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-S1-2IP

TILE [ Delete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2 CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P -

e [ Deiete TIMLE {J Change [ Addition

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc(]:;
indicated on this teport or supplemental report is true an
of the corporation or the receiver or truslee empowered to

or on an attachment with an address. with gl 2

_/

- RERWIDRR L

changed,

SIGNATURE:

er like empowered.

does not qualify for the exemption stated in Section 119.07
accurale and that my signature shall h
@xecute this report as required by Ch

3)(), Florida Statutes. [ further certify that the information
ect as if made under oath; that | am an cfficer or director
utes; and that my name appears in Block 10 or Block 11 if

704 TH 20

ave the same legal o
apter 607, Florida'Stat

2472003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




