2003 FOR PROFIT CORPORATION ADr 18?1216813]))8:00 am

UNIFORM BUSINESS BEPORTJUBR)

ecretary of State
| DOCUMENT # P95000069448
1. Entity Name 04-18-2003 90236 002 ***150.00
GEORGE C. FAUGL, JR., P.A,
Principal Place of Business Mailing Address
8903 REGENTS PARK DR 8903 REGENTS PARK DR
STE 110 STE 110
TAMPA FL 33647 TAMPA FL 33647
£ E NIRRT
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

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

59‘3335667 Not Applicable
ip - Country,.. S - - | Country,_ — | 5. Certificaté of Status Desired ~~~[] 568(5'5?(‘&?:&“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE C. FAUGL, JR. '
Street Address (P.O. Box Number is Not Acceptable)

8903 REGENTS PARK DRIVE

SUITE 110

TAMPA FL 33647 City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typad ¢r printed name of registered agent and titla it epplicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE ] change ] Acition
HAME GEORGE C. FAUGL, JR. NAME
streeT anress | 8903 REGENTS PARK DRIVE SUITE 110 STREET ADDHESS
arvst-ze | TAMPA FL 33647 GiTY-57-20P
me , 1 Delete | B ClChange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e S U 12281 P S D . .. ).
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21F
TITLE 71 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
e [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21F
TTLE . 7 oelate TITLE o ‘ . « - [Jchange . ] Addition
NAME NAME I !
STREET ADDRESS STREET ADDRESS e _
CITY-S1-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this ﬁlmg does not gualify for the exemption stated in Section 119.07(3)(\), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats 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 to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 01 an altachment with angaddress, with all cther like empowgired,

SIGNATURE: ___ S)XBTUAE/ %Er tf/frﬁ? 517 79/’7_7737

}p(mns ANDTYPED ﬂi PRINTED NAME OF snews rﬁfcsn OR DIRECTOR 7 Date Daytime Phone #

CR2E034 (10/02)

N 9L



