(V¥

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P95000021968 Secretary of State
1. Enlty Name 03-26-2003 90161 037 ***150.00 )
LEE POPWELL, D.C., P.A.
Principal Place of Business Mailing Address
130 4TH AVENUE. SOUTH 130 4TH AVENUE. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—3304403 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gg'gfq S?e:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name : .

COATES’ IONA Streel Address (P.O. Box Number is Not Acceptable)

1794 ROGERO ROAD

JACKSONVILLE Ft 32211

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . — .
-, 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. c Added to Fees

Make Check Payable to Florida Department of State

10. .OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THILE D ' O Delete TME [Ichange [ Addition g

NAME POPWELL, LEE D.C. NAME 2

sTReeT A0DRESS | 130 4TH AVENUE, SOUTH STREET ADDRESS b

cmv-s-z¢ | JACKSONVILLE BEACH FL 32250 CiTY-51-26 g
o

TITLE D [ elete TITLE [ changa  [] Addition 5

NAME POPWELL, ELIZABETH E NAME

streET ABDRESS | 130 4TH AVENUE, SOUTH STREET ADDRESS

cmy-s1-2P | JACKSONVILLE BEACH FL 32250 CiTy-S1-21P

TMLE [T Delete TILE O Change [ Aduition

NAME —_ MAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

THLE [ pelete TITLE [ Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2IP CITY-ST-23P

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with ihis filing does not quality for the exgffptiontated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rega e and accurate ad gt iopfamsie shall have the same legal effect as if made under oath; that | am an officer or director

3b~tlo 3 SGoU-auGapy

Date Daytima Phone #

SIGNATURE: __ SIGI

SIGNATURE ANDY




