FILED

Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBRY _ 142003 S0Aa7 009 **150.00

DOCUMENT # P96000047415 .

1. Entity Name

MARK HULSEY, IIl, P.A.

Principal Place of Business "Maling Adcress

200 E FORSYTH 5T 200 E FORSYTH 5T

JACKSONVILLE, FL 32202 us JACKSONVILLE, FL 32202 us

TS e A G 0 O S
Suite, ApL 8, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-2931486 Mot Appligabte

Zip Country Zp Country 5. Certificate of Status Desired [ %;’gsq l';‘r’:(;ﬁ‘m'

6. Name and Addreas ot Current Registered Agant 7. Name and Address of New Registoli.c! Agent

A “Name-
HULSEY, MARK Il

200 E FORSYTH ST Street Address (P.0. Box Number is Not Acceptable)
*JACKSONVILLE, FL 32202

Gity FL ] Zip Cooe

&. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligalions of regislered agent. .

SIGNATURE )
Signawe, yped or plingd A3Ma of yiskd sgant and ina il appl Gabia. {NOTE: Reysural Ayan. signaiuse Myuiad whan Kinsating) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O Added to Fees
10. QFFIGCERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e [ [ pelete TME [ Change [ Addition
NAME HULSEY, MARK Il NAME
STREET ALDRESS | 200 E FORSYTH ST STREET ADDRESS
Chv-g1-2¢ JACKSONVILLE, FL 32202 cmy-st2ip
TINE ] Delete me O Change  [] Addition
NANE ) RAWE
STREET ADDRESS SYREEY ADDRESS
CINy-§1-20 : cy-st.zip
TnE O oelee TLE (JChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
tv-si-e ) - T ST e Cvst2p " T m s T T e
e [ petete e Ocrnge [ Addition
NAME ] NAME
STREET ADDAESS SEREET ADDRESS
CITy-51-2p cv-5t.2ip
TinLe 1 oelete TLE [J Ghange (3 Addition
NAME ' - B wawe
STREET ADDRESS STREET ADDRESS
CIty-51-28 ) £ay-sy.2p
10e O oelete M O cChange  [J Addition
HAME MEME i
STREET ALDAESS ' SIREET ADDRESS :
[ CHY-51-218

12. | hereby Certily that the information supplied with this filng does not qualify for the axampiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation of Ihe receiver of Irustee empowered 10 exécule this report as required by Chapter 607, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if

changed, or an an altachment with an address, with all other like empowered.
(9o 353 48
\ 4

SIGNATURE: %MW "’:/ ”,/93 R

slaNaTURE AND TYPED OR PRINTED JPAME OF SIGNIG OFFICER OR DIRECTOR

Oaa

CR2E034 (10/02)



