2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P96000013890 ecretary of State
1. Entity Name 04-08-2003 90104 031 ***150.00
Ad. JIM SPALLA, P.A.
Principal Place of Business Malling Address
225 S. ADAMS ST PO BOX 1833
STE 200 TALLAHASSEE FL 32302-1833
2, Principal Place of Business 3. Mailing Address

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

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

59-3372574 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
L L 7 . o ) o ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPALLA, A.J. JM Street Address (P.O. Box Number.is Not Acceptable)

225 S ADAMS ST

SUITE 200

TALLAHASSEE FL 32301 City FL [ ZpCode

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

SIGNATURE
Signature, lypad or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 ) - .
. y 9. Election Campaign Financing $5.00 May Bo
After May 1, 2093 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable {,o_Florlda Department of State
10. OFFICERS AND DIRECTORS ! I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME SPALLA AJJ NAME
et anvaess | 2310 TRESCOTT DR STREET ADDRESS
«CHTY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
_TmE [ Detete TILE [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME ~ ST T emeE e e T = Plglete” - wie T T o= o TET e s e [CJChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TIMLE . [ pelete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITeE 7} Delete TITE " change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / CITY-ST-2IP

is filighy does not qualify for the exermption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
d accuratgand, that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statute#; and tht my name appears in Block 10 ar Black 11 if

&3 (50) 224-9%/

Data Daytima Phone #

{ hereby certify that the information supplied with
indicated on this report or supplemental repg,

CR2E(G34 (10/02)



