FILED

2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-27-2003 90163 011 ***150.00

DOCUMENT ¢ P98000015534

1, Entity Name

JOHNS & GELMAN, P.A.

Principal Place of Business
4811 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address
4811 ATLANTIC BLVD
JACKSONVILLE FL 32207

AREUNRAIER MU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stale City & Siate 4. FEI Number Applied For
S e | TR o AN 59-3493000
Zi Countr Zi Countr iti
P ¥ P Y 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

JOHNS, CHRIS
4HH-ATLANTG-BEYVE-

Street Address (P.O. Box Nurnber is Not Acceptable)

—SHEB—

490/ Atlantre Blyd

JACKSONVILLE FL 32207

Ci%cfeéona/'// e FL Z%% 07

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and utle if applicakle. {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 y
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE _ . Vcnange 7 ddition
NAME JOHNS, THEODORE M NAME ,
sTreeT aobress | 1200 RIVERPLACE BLVD #8917 STREET ADDRESS 48 At ante BI v d~
crv-st-2¢ | JACKSONVILLE FL 32207 orv-st-ze (TR RSON U lle fFA4 3-’3-707
TIRE D O] Delete TITLE ’ X Change [ Addition
NAME GELMAN, MARK H NAME
sweer s | 1200 AIVERPLACE BLVD #917 . swervress | HE/) Atdantie Blod.
orv-st-ze | JACKSONVILLE FL 32207 i Y omvestap 3 @huiﬂé L F2207
e J Delete TILE ) 7 [ change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-200 CTY-ST-2P
TITLE 7 Dpelete TITLE [Jchange [ Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infoermation
indicated on this report or supplemental report is true and accyrate a at my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawere isfeport 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, wered.

S I G NATU R E : Data Dayiima Phone ¥

SIGNATURE AND TYPES OR PRINTED NAME 759:@: OFFICER OR DIRECTOR
-

CR2E034 (10/02)




