‘ N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P97000034297 Secretary of State
1. Entity Name 01-29-2003 90306 006 ***150.00
TOMCHIN & ODOM, P.A.
Principal Place of Business Maiting Address
8833 PERIMETER PARK BLVD 8833 PERIMETER PARK BLVYD _ JUULAIYD
SUITE 104 SUITE 104
— A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59—34404 19 Not Applicable
Zip = Country~ A semees| mCountry ™ e o [ e e ST - 0T "GB-TH Additional
322 I [o 322‘ (0 §. Certificate of Status Desired O l§ee Hequirec: 16na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tomermind, KENNETH: P

TOMCHlN' KENNETH A Strest Address (PO Box Number is Nol Acceptable)

214 N. CLAY STREET '

JACKSONVILLE FL 32202 Suite oM

City Zip Code
TacesonuiLle FL | 52704

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

1
nL(J"I
N -— (_L “'03
SIGNATURE W \Q{eru(/ln A o AN | O~
Signalbre, lypem:r‘mted name of registered agent and title if applicable. (NOTE: Registered Agent signatre required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ’ O fdsc;tgﬂl:?ohlizzf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PS O Detete e ) O Crange [ Addition
NAME TOMCHIN, KENNETH A. HAME [Tomewin, KENNE A
staeer aooRess | 214 N CLAY ST STREET ADDRESS 683‘5‘Permeret 'PH&K'B\\A Suite oY
orv-st-zf | JACKSONVILLE FL 32202 orv-sr-2r - TRCRsoNuille FU 32210 ~
TITE VPT [ pelete TME vPT M Change (] Addition
NAME ODOM, LISA S. NAME ODON\ usas
sTReeT aporess | 214 N CLAY ST sThecT aooress |OB 3D PER\METER Pakk B‘U& Sute \0‘{
orv-s-2 | JACKSONVILLE-FL 32202 - .. R omy-s1-2F [T RCKSOMy e FL 32210 - -
TITLE (21 Delete TITLE (] Change [ Addition
NAME NAME
STREET ABDRESS STREET ALDRESS 1-
CITY-5T-21P 7 CITY-51-219 -
LE 3 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51- 2P
TITLE ‘ [ Detete TIMLE [ Change  [] Addition
NAME - ’ NAME ma -
STREET ADDRESS y STREET ADDRESS
CITY-S1-2IP : - " CITY-SF-7IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for ihe exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BEDEQUIHAS:. S . Odon  (alL-0d  @Gx)263-%s

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

JCLOCAN)

nv

CR2E034 (10/02)



