2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B00009B156 | Y ety of St

ALAN B. ALMAND, P.A, 05-02-2002 90086 016 ***150.00
Pringipal Place of Business Mailing Address

6810 ST. AUGUSTINE RD 6810 ST. AUGUSTINE RD

JACKSONVILLE. FL 32217 . JACKSONVILLE -FL 32217

VRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3542766 ' Not Applicable
Zi Counts Zi C iti
i ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
= = g~Name and Address-of Currem Regtstersth Agent 7= Name and Address of New Registered Agent =
Name
ALMAND, B Street Address (P.O. Box Number is Not Acceptable)
6810 SAINT AUGUSTINE ROAD
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered aoffice or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
g oo e nso ke g e e camngo | 0 Elcton Campaion Firancg 85,00 way e
o ’ ’ N Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PVST O Delete TITLE (O change [ Addition | 5
NAME ALMAND, ALAN B _NAME &
STREET AODRESS | 4063 SAN JOSE BOULEVARD STREET ADDRESS §
CITY-ST-71P JACKSONVILLE FL 32207 CITY-ST-2IP P
TITLE [ Delete TITLE O change [ Addition %
NAME NAME
£ STAEET ADDRESS STREET ADDRESS
- CITY-ST-2P b s — S e . L CITY-ST-2P ... . }

of Tme [ pelete TITLE [ Change [ Addition

1 nawe NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE : ) [J Delete TITLE O change [ Acditien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ petete TILE . [ change [ Addition
MNAME NAME - o
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

13. | 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
indicaled on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if macse under oath; that t am an officer or director
of the corporation or the raceivgr or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith aﬁress wi other like empowered.
SIGNATURE: £ 72U A 7 y-t0-0). | W‘f) 133-114¢

S v s i me

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date hd Da'ynrns Phone #




