— A FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) | ecretary of State
DOCUMENT # PS6000017132 T : 04-02-2003 90390 045 ***150.00

1. Enlity Name

FINITH E. JERNIGAN, P.A.

Principal Place of Business qm%{ '{ Mailing Addrass
H98-SO—FERDON-BLYD—STE-163 re POST QFFICE BOX 727

CR2E034 (10/02} -

CRESTVIEW FL 325# CRESTVIEW FL 32536 .
2. Principal Place of Business 3. Mallng Address - : “IM“HII ““I l““ Il“l Il“. “m m" ”l‘“ml ““‘““I"“ l"i
/
Suite, Apt. # etc. , Sulte, Apt. #, ete. . [J CHECK HERE IF MAKING CHANGES
» .
City & State City & State 4. FEi Number Applied For
. ) 59-3364 156 Not Appiicable
Zip Couniry o Zip Country ¢ . . $B 75 Additional
i L - ! 5 Certilicate of Status Desired O Foo Required
6. Name end Address of Current Regisiered Agant 7._ Name and Address of New Registered Agent
DR N T e S Name - .&_=r-_ R T P S
ERNGAN, FINTH E I ST T -
J ‘ HNlTH £ - .| Street Address {PO Box Number is Not Acceptable)
1498 SO. FERDON BLVD.STE 103 . _ :
CRESTVIEW FL 32538 ) - o
) . City ) FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changmg its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
lhe _obl\galqons of registered agent. ¢
SIGNATUF!E . i
Slunlm yrod of prinied nome of mnlmw and litla il applicabie. {NOTE: Begistered Agent signeture roguired mealraimmnq) DATE
FEE ! ‘
 FILE NOWHI! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 , Trust Fund Contribution ' A ‘o Fons
Make Check Payable to Florida Department of State : dded to Fee
10. s QFF! CERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D. 3 Oloeee - J e . O change [ Acdiion
wue | JERMIGAN, FIMITHE .0, : % N
stnseT ooness | 1498-50-FERDON BLYD-STE-403 4205 24y, ™ 64 N soneeraavness
erY-51. 2P CRESTVIEW FL 3253y _ CITY-$7-2P
e T O Delets THLE I [ change ] Aocition
NAME . HAME .
STREET ADORESS ‘- STREET ADDRESS i
CITY-S7-2I7 ’ Cimy-53-219
e Oooete e ’ (JChange (7] Agdition
LNAME 5 - — e T e < T .___._»NAME- L L Sy = PR [
STAEET ADDRESS . - STREET ABDRESS
ony-$1-21p CITY-ST-2P » .
TmE 00 Detete TITLE Qi ceangs ] Addition
NAME HAME b '
STREET ADGRESS B STREET ADDRESS .
LTY-ST- 2P CIiY-8T-2P
TITE » O telete e . [ change (7 Additian
NAME ' NAME -
STREEY ADDRESS STREFT ADDRESS ]
CITY-§T-2IP . : CITY- §I- 2P s
TILE ' [ Delete TITLE ! : Dichange ] Aadition
NAME NAME :
STREEY ADDHESS. . STREET ADORESS ! .
CITY-51-2P , CY-51-2P ; -
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. ! further cenify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall have the samd tegal effact as it made under cath: that | am an officer or director
ol the corparation or the receiver or trustee egmpowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an add£sé, wilh all other like empoweregh
R
SIGNATURE: ___SIG i M 2023
SIGNATURE ﬁumsoon PRINTED NJE j Daviine Prors ¥

Jﬂéd%W/&a %3’(; ,Zduj




