FILED

FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) , Secretary of State

DOCUMENT # pPq7 0000325719 ' / 05-27-2002 90422 012 ***150.00

1. Entity Name

R .JolN &AM D.P M, PA . |

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address .
L¥l GoobleTTE ROAD | 8L [Optu AveNUE N
Suite, Apt. #, etc. ‘ Lo@ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
SWTE
City & State City &.S1at 4. FEI Number - — Japplied For
L8 A‘PLE.S ) FL— Nﬁpieg, FL [ob - 0745 (025 'Not Applicable
Zi Country Zip Country . . $8.75 Additional
P ?_')Ll (O3>~ 3 L’ | O(Z 5. Certificate of Status Desired O oo Requirec; lona

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE BLd 10T AveNuE N

" 7. Namo and Address of Cirrent Registered ‘Agent

W LAMB | JefrreN R .

City MnP(ES FL Zip odE’ |O%

fits thigdstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JEFFREY €. LMipA 04/25[04/

SIGNATURE L
SignafMre, typed or printed name of ragistered ageni and title if applicabla (NOTE: Registered Ageni signature reguired when reinstating) DATE
. o Iy . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its Intangible X . . . ) ;
Tax fili: Iore L:cf’rgmenl%and elezts loydo 50 ¥ After May 1, Fee is $550.00 10. Eiection Campaign Financing $5-00 May Be
S 9 req back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution:. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TITLE g
g:ﬁhgil' ADDRESS Sa ! RE 5 JPOHN DIZ ::RA:EETADDRESS =
2_'00 SH SHEAD l\IE CITY-5T-21P g
T INAPES, FL 3102~ o &
TITLE TTLE E
NAME NAME Q
STREET ADDRESS STREET ADERESS
CITY-8T-2IP CITY-ST-2IP
-TITLE —| - - - — . - . - - | TTLE - e mrm o e e — . - .
NAME NAME
STREET ADDRESS STREET ADDRESS 0 N ; RITE
CITY-S§1-2IP CITY-51-7iP D OT W
TILE TIFLE S
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CiTY-S7-2IP
TILE TITLE
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 71
13. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
altachment with an address, with all other i empowered.

SIGNATURE: *

£.JoJ spape « $=2-7 2393 21:3-0

BFGNATUR’AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




