FILED

Apr 15,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) _ ecretary of State

152 Hokek
DOCUM E NT # P96000082006 04-15-2003 90112 039 150.00
1. Entity Name
HUGHES & LANE PROFESSIONAL ASSOCIATION
Principal Place of Business Malling Address .
4199 BELFORT ROAD 4190 BELFORT ROAD .
SUITE 351 SUITE 351
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
ji Sui t. #, etc.
Suite, Apt. #, stc. ulte, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & Siate Clty & State 4. FEI Number Applied For
59-3403055 Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Deslred O $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agant
Namea
LANE, EDWARD W Il .
4190 BELFORT ROAD’ - T : ~Stréer AQQess (P.0; Box Number is Not Acceplabigy — ———— —w=r =] --
SUITE 351
JACKSONVILLE, FL 32216 '
City FL | Zip Code
8. The above named entity submits this statement for the purpose of ¢changing Its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
+  1he abligations of registered agent. ,
" SIGNATURE
Signalum, typdd o prickd narna of Myisiarad agant and Lk § applicatta {NOTE: Rays rod Agnl Signalus suured whan g inglaing) DATE
9. Election Campaign Financing $5.00 n;iay Be
Trust Fund Gonfribution. O Addet 1o Fees
10. . OFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me D O Detete TME Clcrange [0 Addition | &
NAME HUGHES, J. MICHAEL ‘ NAME - : ~ - ;_C*’_,
STREEIADDAESS £4190 BELFORT ROAD STE 351 SIREET ADDRESS 3
L -ST-20 JACKSONVILLE, FL 32216 try-st-np &
TE D [ Delere TILE [ Ctange [ Aduition g
NAME LANE, EDWARD W Il RAME
SIREETADDRESS | 4190 BELFORT ROAD STE 351 STREET ADDRESS
LI . ST-2p JACKSONVILLE, FL 32216 Lny-s1-1P
e [ Delete e ' o [JcChange [ Addiion
NAME MAME
STREETADDRESS oy e e = - _SIREETADDRESS | . e , N R
¢v-st-zp ‘ B Lmy-s1-2p ' o
MLE 7 Detete e 0 Crange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CItv-51-29 Lav-§1-.2IP
0LE [ pelete TME [Ocrange ] Addtion
NAME WAME ’
SIREET ADDRESS STREET ADDRESS
LY-S1-2P ) oNY-51-21F
e ' ] telete MmiE [ Change [ Addition
HAME - RAME - e . -
STREET ADDRESS = | sIREET AbDRESS TR '
<iy-s1-2p ' : ciy-st-2ik ,

12. | hereby ¢enify that the information supplied with this filing does not guality for t1he exemption stated in Section 119.07(3X), Florida Statules. | further centify that the information
Indigated on this report or supplemenial repon Is true and accurate and fhat my signature shall have the sams legal effect s if made under oath; that | am an officer or direcior
of the corporation or the regeiver or frustee empowered to execute this reporl as required by Chapler 607, Flodda Statutes; and that my hame appears In Blogk 10 or Block 11 if

changed, or on an attachmen with an address, wlm all other |ike ern powered,
SIGNATURE: lz,du» o (4, W
SIGNATURE AND TYPED OR mm:nnmso:slcﬂmc OFFiCER OR IRECTOR Ga Daytions Phona ¢




