FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000053168 ecretary of State
1. Enity Name 04-23-2003 90083 001 ***150.00
KEITH S. FAIRCHILD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
9770 BAYMEADOWS RD 9770 BAYMEADOWS RD
STE 123 STE 123
AR AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-3330083 Not Applicable
Zip ] Qountry . Z_ip ) . Country 8. Cerlificate of Status Desired . [ ?g';g] nggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Glazier & Glazier, P.A.

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA Street Address {P.0. Box Number is Not Acceptable)

50 NORTH LAURA STREET

BARNETT CENTER, SUITE 3100 8825 Perimeter Park Blvd., Suite 504

JACKSONVILLE FL 32202 City FL [ ZnCode

Jacksonville 32216

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

GLAZIER & (MJER P.A.; By: Scott L. Glazier; Its: Vice President
SIGNATURE

e DARYEN
Signatura, typed or printed name of reg\@ad agent and title if applicabla, (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financin ;
After May 1, 2003 Fe’z will be $550.00 Trust Fund Cop:ﬂr?bulion. o | ?tii.e(EHONll.lSB y
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE D O Delete TLE P/sS/D Kl change [ Acdition
NAME FAIRCHILD, KEITH $ NAME . Fairchild, Kéith S.
sTReeT anoress | 9770 BAYMEADOWS ROAD STREETAIDRESS 1 9770 B d
arv-sr-ze | JACKSONVILLE FL 32256 CiTy-st-zr aymeadows Rd., Ste. 123
Jacksonville, FI 32256
TITLE [ belete TITLE Y i [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE - O oelete TTLE o ’ i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [C} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelste TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: __ SIGNALE QolAiReD oot ‘// J/OJ’ 707 &4/-Y7/9

SIGNATURE AND TYPED OR PFIINTED NAME DF SIENING orl‘!cen OR DIRECTOR Date Daytima Phone #

LAV NS

AL

CR2E034 (10/02)



