FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P96000018281 Secretary of State
1. Entity Name 01-27-2003 90368 016 ***150.00
JEFFREY B. SEXTON, P.A.
Principal Place of Business Mailing Address
32 N KIRKMAN RCAD 32 N KIRKMAN ROAD ‘1» U
ORLANDOC FL 32811 ORLANDO FL 32811 ' s
I N IO RGNl
Suite, Apl. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3362059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
- B . - - e— — R - fa I - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
on Name
gE%T)'cO‘g"JEFFREY B Sexton  Tefleny .
y - Streat Adcress (P.Q. Bax Nymber is Nof Acceptable) é
32 N KIRKMAN ROAD AR AN 0 SR XY

ORLANDO FL 32811

. O clants FL [ 55

Py

" 8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signature, typed or printed narne of registared agent and tille if applicabile. (NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOW!II' FEE 1S $150.00 ) - )
y : 9. Election Campaign Financing $5‘00 May Be
Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 1o Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Detete TILE (] Change [ Addition
NAME SEXTON, JEFFREY B NAME
sreer a0oness | 32 N KIRKMAN ROAD STREET ADDRESS
cre-st-ze | ORLANDO FL 32811 CITY-8T-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP B ——— _ o - pomstae | e o
TILE ] Defets TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP s _ 7 CITY-ST-2IP
TITE ¢ St P N TME O Change ] Adition
NAME ) oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE " . O Delete TITLE i LA [ Change- [ Addition
NAME o . N B s i
STREET ADDRESS ST - | STREETADDRESS L
Oy -ST-7iP " “CITY-ST-2P w., )

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption: s;ated ir Section 119[()?{3) r)" F‘Ioncta Stamles | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall Wave the same legal effécl as if riade, under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statdtes; and; that&ny name appears in Block 10 or Bleck 11 if
changed, or on an attach address, with all cther like empowered.

o BTl 5 LB oo l-27-63 (k) 213-114¢

AFDTYFED 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daysima Phora #

SIGNATURE:

TLLOULU

Ny

CR2E034 (10/02)



