2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P96000099717 Secretary of State
1. Entity Name 02-07-2003 90046 019 ***150.00
SEARS AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
6160 N DAVIS HWY 6160 N DAVIS HWY o
#7 #7
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied Far

’ 59—342%98 Not Applicable
Zip Country p Country 5. Certificate of Status Desired d gg'gg“ﬁid;“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- — et S TN et e e NSema - v Name. , N et e .. - -—_

SEARS' WILLIAM W Street Address (P.O. Box Number is Not Acceptable)

8160 N DAVIS HWY STE #7

PENSACOLA FL 32504

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 Florica. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE I.S $150.00 9. Election Campaign Financin
Aft_er May 1, 2003 Fe.e will be $550.00 Trust Fund C;tr?bution. ° O fc%gﬂohllaeig ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME [(Jchange [T Addition
NAME SEARS, M ANN NAME
sTreeT poress | 6160 N DAVIS HWY STE #7 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TILE VP [ pelete TITLE [ change ] Addition
NAME SEARS, WILLIAM W NAME
sTReeT ADDRESS | G160 N DAVIS HWY STE #7 STREET ADDAESS
CITY-57-2IP PENSACOLA FL 32504 CITY-ST-2IP
TIMLE ' 1 Defete TITE I cChange [ Addition
NAME - . NAME o
STREET ADDRESS N “’ T B et e e - —
CITY-ST-2IP CITY-ST-2IP
TILE 2 oglete TITLE : [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TITLE [ Ghange  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurgie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver o trustee empowered 1o exgefile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othgeTikg empowered.

SIGNATURE: “ANETZ SIIRED Jss/on  So-dr5- 104

SIGNATURE AMD TYPED OH PRINTED F SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CRZED34 {10/02)




