2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

R. JAMES PLATT, P.A.

UNIFORM BUSINESS REPORT (UBR)
P98000049119 &

ecretary of State

04-28-2003 90486 045 ***150.00

Principal Place of Business
1720 SOUTH FLORIDA AVENUE

LAKELAND FL 33803

Mailing Address
1720 SOUTH FLORIDA AVENUE

LAKELAND FL 33303

A A AT AT R |

2. Principal Place of

2O 59

So L Plpdty froe

I A

3. Ma?ﬁd@w g ; é

Suite, Apt. #, etc.

Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

Applied For
Not Applicable

4, FElI Number 59‘3513835

g Cii:&Sézte 2 FC;\
73702 | B

$8.75 Additional

5. Certificate of Status Desired

:7?_7806 e A" u Fee Required

6. Name and Address of Current Registered Agent

201 3——~=

LAKELAND FL 33803 - .

PLATT, R J
mm AVENUE ma

7. Name and Address of New Registered Agent
_Name_ o o ——— - .

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

2,012 Sovih Flf/awfm e
o | Salrl, 4 FL

Z73vx

8. The above named entity submits this statehem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segrElersa ﬂ
SIGNATURE Z -,,? 6 -0 j

(NOTE: Registered Agent signalurs required when reinstating) DATE

i
Signatura, typec\j %ﬁnted nama ot &ﬁslered agenxand Iitle it epplicabla.

FILE NowW! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TITLE [change [ Addition
NAME PLATT,RJ . NAME

streeT anoress | 816 WOODMONT -LANE STREET ADDRESS

orv-st-ze | LAKELAND FL 33813 CITY-ST-ZIP

e O pelete J e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O pelete TITLE (O change [T Addition
NAME Nwe | S T D mem ok

STREET ADDRESS L memmmemeT e T = 7 N7 STREET ADDRESS

CITY-ST-21P ) B CITY-ST-2IP

TITLE O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS y

CITY-ST-2IP CITY-87-2IP .

SIGNATURE:

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 certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and thalyze appe s in Block 10 or Block 11 if
d. _ )2~ ('2 7 L
UVIRED 26»03

&/

=
SIGNATURE ANDTV#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[S13= SV T

ny

CR2E034 (10/02)



