2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0% g0 am

1. Entity Name

R. JAMES PLATT, P.A. 05-08-2002 90105 038 ***150.00
Principal Place of Business Mailing Address

1720 SOUTH FLORIDA AVENUE 1720 SOUTH FLORIDA AVENUE VL0204

LAKELAND FL 33803 LAKELAND FL 33803

A

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 3835 Applied For
59-351 Not Applicable
Zi Countr Zi Count iti
F ¥ P &4 5. Certificate of Status Desired O $8'75 A_ddltl0n3.|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i . Name
PLATT' RJ Street Address (P.O. Box Number is Not Acceptable)
1720 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. .
SIGNATURE
' Signature, typec or printed nama of registered agent and title if applicable * {NOTE: Registered Agent signature required when reinstating) DATE
. N i . . . . ¥ '
9. lhlsfﬁerporat\c‘m is elrlglblg t? sz?nstfyéls Intangible At FII;,IE N?‘;vgéz I::EE |$H$h1 5g505% o 10. Election Gampaign Financing $5.00 way Bo
ax liling requirament and elecls {0 do so. er ay 1, ec will oe - Trust Fund Contribution. | Added to Feos
(See chiteria on back) o] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE (O Change [T Addition | 5
NAME PLATT,R J NAME 222
STREET ADORESS | 816 WOODMONT LANE STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP w
. " T
TITLE [ Delete TITLE O change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CITY-Si-ZIP
TITLE : [ Datete ITLE [3 Change [ Addition
. NAME R .o . - ~NAME ) -- . - - = - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TILE O pelete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-57-ZIP CHY-8T-2IP
TITLE [ palete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TILE ' O Delete me . - - e T [ Change [ Addition
NAME . - : o HAME oL oo T
~ STREET ADDRESS |~ CSTREETADDRESS. | - - - : ’ B Cole
CITY-ST-2IP - - L CITY-ST-ZIP . Coee e
13. | hereby certify that the information supptied with this fiing does nat qualify for the exemption stated in Secticn 118.07(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 cr trustee empowergd-we=asacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
- changed, ar on an ana address, v ) prpcrl. .
SIGNATURE: _(__ L fSs :
NATRTE 2 = OFFICER OR DIRECTOR Daytimé Phena #




