FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P96000099999 Secretary of State
1. Entity Name 03-11-2003 90139 023 ***150.00
ROBERT E. DUPREE, P.A.
Principal Place of Business Mailing Address
5611 ST. AUGUSTINE RD. 613 WILD BIRD LANE
JACKSONVILLE FL 32207 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address ”"“"' "”ml I”” "m "m "m ""l ’ml mrl lml ‘ml lm lm
Suite. Apt. #, ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3416926 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | ?g;gfq :}:deiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N o
DUPREE, ROBERT E Street Address {(P.O. Box Number is Not Acceptable)
613 WILD BIRD LANE
ST AUGUSTINE FL 32080
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
_ 8. Election C. ign Financi
&% After May 1, 2003 Fee will be $550.00 Trjgl If?unda(r:no?'::'ﬁ)r;ti:na " O f{i_gqoh’lzif )
Make Check Payable to Florida Department of State '
10." OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTCRS IN 11
TILE PTD : O elate Tme ‘ O Change [ Addition
NAME DUPREE, ROBERT E HAME
STREET ADDAESS | 813 WILD BIRD LANE STREET ADDAESS
trv-s-2P ) 8T AUGUSTINE FL 32080 Ciry-§T-21p
TITLE [ [ Datete TITLE [ Change [ Addition
HAME DUPREE, OMEGA C HAME
STREET ADDRESS 613 W||_D BlHD LANE STREET ADDRESS
GI-ST2P | ST AUGUSTINE FL 32080 omy-sr-2¢
TITLE e e ~ =z perete.- . @ Ime . o). . L i L - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TIMLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempgtion stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this féport or supplemental report is frue and accurate and {hat 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 trustee empowered 1o execute this report as regxuired by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al? gther ike empowered.
SIGNATURE: ROBERIGENIDUEREER(= M0 W1/ 504 471-6261
/ /Dale- Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAMEWF SIGNING O FICER OR DIR ,0". CR

CR2EN34 (10/0%



