FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUMENT # P9B0000T9113 it At

1. Entity Name

JAMES P.E. ROEN, P.A.

AY  GEBSSZ0

Principal Place of Business Mailing Address
1320 S DIMIE HWY 1320 S DIXIE HWY
#2715 #1275
o o H"Nm m }Im "m "m “N "m "m ’ml ’Im )’m “I" "“ ml
2. Principal Piace of Buginess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0823906 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired D ?33 g?qlﬁ:ied(;uonal
- 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Hegnstered Agent

Name

ROEN, JAMES P ESQ:
GABLES INTERNATIONAL PLAZA

Street Address (P.C. Box Number is Not Acceptable}

1320 S DIXIE HWY PH 1275

COHAL GABLES FL 33146; City FL [ 2 Cod

"\.

8 The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida. 1 am familiar with, and accept

. the obligations of reglstered agem

SIGNATURE
. Signature, typed or pri_r\\ed name of registered agent and tlitte if applicabsla. (NOTE: Registered Agent signalure required when reinstating) DATE
) FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . C1 Delete TILE [ change [ Addition
NAME ROEN, JAMES P NAME
sTreeT aDDRESS | 1320 S DIXIE HWY PH-1275 STREET ADDRESS
crr-s1-2p - |CORAL GABLES FL 33146 CITY-ST-2IP
THTLE D 2 Delete TITLE [JChange [ Addition
NANE ROEN, MARGARET S NAME
STREET ADDRESS 11320 S DIXIE HWY PH-1275 STREET ADDRESS
CITY-5T-ZIF CORAL GABLES FL 33145 CITY-ST-2IP
el T Tt T T T [ oekets TITLE - ©®f U= [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21p
e . [ pelete TITLE Ol Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

nt with an address, with,all other like empowered.

changed, cor on an attge 5
SIGNATURE: ‘\ "l RECULY L {//os [ 3e8) 4el- 4o

A
SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone ¥

CR2E034 (10/02)




