| FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P96000050908 Secretary of State
01-27-2003 90324 032 ***150.00

1. Enlity Name

ALVAREZ & PAGE, P.A,, ATTORNEYS AT LAW

Principal Place of Business Mailing Address
POST OFFICE BOX 1130 POST OFFICE BOX 1130
FERNANDINA BEACH FL 32035 - ' FERNANDINA BEACH FL 32035
2. Principal Place of Business 3. Mailing Address - ”"ul" “I "”I Ilm Il‘" "”l "“IIMI I"” ||“”|.” "’ll ‘I" ’ll{
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3393177 Not Applicable
Zip —_ Country Zip Country 5. Certificate of Status Desired (| §8‘75 Addi'nonal
ee Required
S _ 6..Name and Address of Current Registered Agent___ .. . — | ____ ___7._Name and Address of New Registered Agent
: ] Nam
* Streetﬁ\ ﬁess 6‘0. Box Number i %cce%
311 CENTRE STREET STE 204 & S | fa)
FERNANDINA BEACH FL 32034
Cit; Code
Yevaondiva Seadd  FL L) a4

8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

theoblgauog' ereda& ;} 2 / /
SIGNATURE _( A bl 7 \ (0 o3

Signature, tyged or printad nama 1(egislsE agenl and title if applicabl, / (NOTE: Registered Agent signature requirad when reinstating) , DATE /
FILE NOW!!! FEE IS 5150.00 . N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ Delete TITLE [change [ Addition
NAME ALVAREZ, ALEXA K NAME
streeT Anoress |POST OFFICE BOX 1130 STREET ADDRESS
crv-st-ze - |FERNANDINA BEACH FL 32035 OITY-5T-2IP
me D ' ﬂgemg T [ Change [ Addition
MME  © |PAGE, KIMBERLY P NAME
STREET ADDRESS |POST OFFICE BOX 1130 STREET ADDRESS
om-sT-2F |FERNANDINA BEACH FL 32035 cmy-g1-2P
TILE {7 Delete TLE oo ' - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CRY-ST-2IP
TITLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Detete 1MLE [dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE ’ O petate TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-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(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporauon or the receiyenypr trustee empowered to exagule this report as required by Chapige 607, Blgrida Statutes; and that my name appears in Block 10 or Block 11 it

g eq@powered. eXa Varez
[ " RS RALA, oY s !"7)1;

SIGNATUHE {0 'I'VFED OR PRIYTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #

CR2E034 (10/02)



