2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) ‘ Apr 28,2003 8:00 am

DOCUMENT #  P98000075966 ecretary of State
1. Entity Name 04-28-2003 91339 045 ***150.00
JAMES S. PEARTHREE, PA. , >
Principal Place of Business - Mailing Address
438 EAST MONROE STREET 438 EAST MONROE STREET
JACKSONVILLE FI. 32202 JACKSONVILLE Fi 32202
I ARG
Suite, Apt. #, etc, Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3594472 Not Applicable-
Zip Country 2 Couniry 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
i e e - T""‘*_‘ — ;_’.Na"r'ne e = e e — —
PEAHTHREE’ JAMES S Street Address (P.O. Box Number is Not Acceptable)
438 EAST MONROE STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obi!gatlons of registered agent.

SIGNATURE
ta Signature, typed or printad name of ragistared agent and 1itle if applicable. (NOTE: Registered Agen signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 | ) - ,
. . Elect F
Afor ey 1, 2003 Fos wil bo $550.00 o et CoR e [ $5.00 e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [ cChange ] Addition
NAME PEARTHREE, JAMES S NAME
streeT aooress | 438 EAST MONROE STREET STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32202 OITY-57-21P
TTLE [ psiete TLE [(J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T e e e B Dol T e o | e e []Change [T Addiion
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- S7-2IP CITY-ST-2IP
TITLE 3 elete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TNLE [ Delete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2t7 CITY-8T-2IP

prmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
owered to execye is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the |
indlicated on this repo or suppieme
of the corporation or the Teceiver or trustee £
changed, or on an atitachment with an addre #e empowered.

SIGNATURE: ™, / AUIRED f// 2B oy pE2 2 ES

SGRUATURE AND TYPED OR Pmmen NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytira Phone #

god ol

nv

CR2E034 (10/02)



