t

E E—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

v

WALTER S. MILLSAPS, P.A.

-

P95000050608

1330

us

Principal Place of Busingss <
200 W FORSYTH'ST

JACKSONVILLE FL 32202

1330

us

Mailing Address
200 W FORSYTH ST

JACKSONVILLE FL 32202

2. Principal Place of Business

o0 Cast oy, Street

3. Mailing Address

200 Eas+ rauft. Sreet

FILED

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90168 014 ***150.00

iR

LU

~ MILLSAPS, WALTER S~~~ ~SAME~- 2 . A - ==

o —ema —

—

Millsaps, |

alter 5. Fsa .

Suits, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— —
Ciy & State | - City & State 4. FEI Number Applied For
e desonvilly , - Jocksonuitle  FL- 593321777 Not Applicable
Zip . . Country Zip Country . ) $8.75 Additional
2230n, KA 22505 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) : Name

Street Address (P.O.' Box Number is Not Acceptable) I/

= o3

Citi:&_bl e

FL

Zip Code
ol lape

ATel S, F{nuu‘s»{-ﬁ

its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or prnted name of ?fstered nt and stk if applicabla.

200 W FORSYTH ST- Ned Addeess
fl&?gﬂm FL 32202 [/—
8. The above named entity submiits this statement for the purpose of changing
SIGNAT;FIE /

(NOTE: Registered Agent signatuire required when reinstating)

| ]
9. This corporation is eligible to satis
£ Tax filing reguirement and elects
4.7 (Seeicritéria on-back)

its Intangible
do 8Q.

FILE NOW!! FEE 1S $150.00
" After May 1, 2002 Fee will be $550.00
- Make Check Payable to Department of State

10. Election Campaign Fihéncif%g B
;i Trust Fund Contribhtio‘q.‘ i

ity

LeEAm
$5,00 May Bo
i Added lo Fees’:

s T RT

1i:“

CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e G ey N PRPIANR Tl ot
E TIp ] palete TTLE I ! her S /B:Qange O Addition
s . .
NAME MILLSAPS, WALTER S . HAME { S o
smeer anoress | 200 W FORSYTH ST STE 1330 STREETADDRESS | P00 st [For "‘1"""
crv-st-zk | JACKSONVILLE FL 32202 OTY-5T-2p Jacksawille FL- 33303
e AL I R S O pelgte TINE ) [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ACITY - G- ZIP = = = [ Tt s tmiis, = © S e S e e g “GITY-§T-ZIP | " ==~ & 2 Lt o AT wn B e e e
TILE [ Delete TITLE O Change [ Addition
NAME NAME
 STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TILE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

indicated

changed,

SIGNATURE:

13. | hereby certify that the information su

or an an attachment withlan addre

<3
P

W w v O

owered to execute this re
. with all other like empows

ppfied with this filing does not qualify for the exemption stated in Section 119.07
on this report or supplenental report is true and accurate and that my signature shall have
of the corporation or the receiver of trustee e port as required by Chapter 607, Florida Statutes

ered.

s M u_s,J:PSl &fﬁuOﬁJ;’

(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
i and that my name appears in Blick 11 or Black 12 if

7[/5'/63- Fof~ 35 - 300

SIGNATURE AN?"ED oR vnm‘rl-:n'hugm SIGNING

QFFICER OR DIRECTOR

Date

Daytime Phone #

s

. CR2E034 (9/01)




