2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am
DOCUMENT #  P96000066374 Secretary of Stat
1. Entity Name ecre ary O a e
EDWARD S. MALLOW, P.A. 03-27-2002 90047 016 ***150.00
Principal Place of Business Mailing Address
FOF-BONNEVAL-ROAD FOF-BONNEVAL-ROAD
SUHE-200 SUITE-260
JACKSONVILLE Fi-d2i6- JACKSONVILLE FL 32246 | u I’ “"I
I S TR RIE A AT
\Ro9_ Dy WUSe e D €0 Nex ‘*‘\us&,um br
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suate 20D Suire 20N
City & State City & State : 4. FEI Number Applied For
R NS [CTTRY '\\\\ 3 Q‘ - \«M.\(.sv-N \\\!\ Q | 59-3395315 Not Applicable
{tl&-\_ CO{}WX ' ZI%“. 0;\ COJGWS N 5. Certificate of Status Desired O ?g'ggqlﬁgdéﬁc’"a'
_ 6. Name and Address of Current Registered Agent S . _ 7. Name and Address of New Registered Agent o
o ‘Name - - ) T T
MALLOW‘ EDWARD § Street Address {P.O. Box Number is Not Acceptable)
-FOFFBORNEVAL ROAD IR0 Byal wvitvna  Da.
?:&Esﬁegwuﬁ Ftazets Suile o
o Y Fa cksenylle FL [ S50

8. The above named enmy brnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

nature typed cr pnnlul‘(rrﬂ:f registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. }';;sfﬁ;rporallgn is eligible to satisty its Intangible FILE NOW1li FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ elete TITLE [JChange [ Addition §_
NAME MALLOW, EDWARD S NAME 190 ) o ) &
. . > v
ST 007077 BONNEVAL BOADL SUFE-200 oo, | | 80 AT Ty 00 Suike 2 3
crv-st-zf | JACKSONVILLE FL CTY-3T-2F AYVE CERN ALY SL o '} §
TITLE [ pelate TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
eI e e ] Dalale = MoTME = —ceolee = o —_— o = ez o ~.[.Changa - —-[=].Addition, | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-8T-217 )
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O oelete TITLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 petete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental rgport is rue 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 or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen? with dgressswith all other like empowered,
p K 3/ a2 Povsysys3Z7

SIGNATURE:X : L
SIGNATURE AND TYPED OR PRINTEIf NAME OF SIGNING OFFICER OR DIRECTOR 4 péte Daytime Phone #




