FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P9600000221 1 Secretary of State
1. Entity Name 01-21-2003 90112 027 ***150.00
JOHN H. WILBUR, P.A.
Principal Place of Business Mailing Address
112 WEST ADAMS STREET 112 WEST ADAMS STREET
SUITE #1700 SUITE #1200
S i e
2. Principal Place of Businass ) 3. Mailing Address
4161 Carmichael Ave. 4161 Carmichael Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
Suite 152 Suite 152 =
City & State - City & State 4. FEI Number 335 | Applied For
Jacksonville, FL 32207 Jacksonyille, FI. 32207 598354076 Not Applicable
Zip Country Zip Countryl 8. Certificate of Status Desired O $8.75 Additional
32207 USA - 32207 - - | pen __ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Wilbur, John H,
- W".BUR, JOHN H Street Address (P.O. Box Number is Not Acceplable)
.112 WEST ADAMS STREET
-SUITE #1700 .
. 4161 Carmichael Ave., Suite 152
“ JACKSONVILLE FL 32202 Gy W EL T oo
Jacksonville 32207

8. The above named entity submits this statement for the purpgse of changi\ng its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligati . agent,

SIGNM “‘ m ‘I\gl 03

Signature, typad or E’if‘iﬁﬂ D_Eie of registered agent and title if applicable. {MOTE: Registared Agent signature raquited when reinstating) [;ATE

FILE Nows=ZE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PT [ Delete TITLE PT ® Change  [] Addition
NAME WILBUR, JOHN H NAME :
sTaeer aooRess | 112 WEST ADAMS STREET, SUITE #1700 STREET ADDRESS Z«’;Lé?ug é ri‘ig}? Zi a Suite 152
CITY-S$1-21P JACKSONVILLE FL CITY-ST-ZiP Trel cmmcd 11 Aa o ZE’);\"} uite

uu.un.uvq.ava.a.a.\.' T 10 - LT L
TITLE [ Deiete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE mT o= BT S =T - Deete TE  ~= ==~ =« - = ST s e~ o [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an cfficer or director
of the cor iR or the raceiver or trustee empowered to ewecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
chan%mem h an address, wih all other iike empowered.

PV AVINLT NN WA = DY S 01/15/03  904-396-9004

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phone #

' SIGNATUR

N rEsen |

AN

CR2E034 (10/02)




