2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED ;
Mar 12, 2003 8:00 am ¢

DOCUMENT #

1. Entity Name

P97000000649

WILLIAM L. THOMPSCN, JR., PA.

Secretary of State

03-12-2003 90122 024 ***150.00

Principal Place of Business
2301 PARK AVE

STE 404

ORANGE PARK FL 32073

Mailing Address
2301 PARK AVE

STE 404

ORANGE PARK FL 32073
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Suite, Apt. #, elc. Suite, Apl. #, etc. - CHECK HERE IF MAKING CHANGES
SU\*E_- ac So\_\_& Q(a N HECK HERE IF MAKI
Cily & State City & State 4. FEI Number Applied For
(':\%_p(“ (\)C{ SIC\&—AJ FL. F Eﬁ\\ e 15\ 0\!\!3&] F(— 59'3417502 Not Applicable
Countr @) ouRtr N , 8.75 Addition
3& 003 USY g ?)QCX) 2 CL) SA 5. Cerlificate of Status Desired O ?ee Hquggdto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—— et mmeeRm e —_—e — - Name- — - o —
THOMPSON, WILLIAM L JR — dress\(\,: \ g:mbg,,’ﬁm 'c’;;pg;’,g\ son, LR
2301 PARK AVE THES el cnd " CEREE
STE 404 Sote 26
ORANGE PARK FL 32073 ; — ‘ Zip Cod
T\ TN -1-6\04\)0( FL | 23802

. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered\abent 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 titla if applicable. {NQOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete e SChange {7 Addition
NAME NAME
THOMPSON, WILLIAM L JR Lonse Suite 2¢
STREET ADDRESS | 2301 PARK AVE STE 404 sTREETAODRESS | 1 S0 Eslenxh (ame
CITY-ST-7IP ORANGE PARK FL CITY-S$T-ZIP Flerma m\ ‘_‘Cs\ou\_scl C 3&005
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
TITLE e . [ elete Jwme () change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE bt [ Delete TILE (] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , CiTY-5T-2F

5 not guylify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

12. | hereby certify that the information supplied with this fling
rate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repi
of the corporation or the receiver or truste
changed, or on an atiachment with an a

SIGNATURE: - 7—& 2 oY 2 4F- 45y

Date Daytime Phone #

CR2E034 (10/02)



