2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099914

1. Entity Name

ROBERT J. SLAMA, PA.

Mailing Address
3821 HENDRICKS AVE
JACKSONVILLE FL 32207

Principal Place of Business
3821 HENDRICKS AVE

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 3
May 12,2003 8:00 ams
Secretary of State

05-12-2003 90192 033 **%550.00

VAR TR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numnber Applied For
59-3541862 Not Applicaple
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldd'\tional
i Fee Required
. 6. Name and Address of Current Registered Agent . __ - 7. -Name and Address of. New Registered Agent—+— .- -
‘ Name

LAMA RT :
§ , ROBERT J Street Address (P.C. Box Number is Not Acceptable)
3821 HENDRICKS AVE :
JACKSONVILLE FL 32207

/A

7 4

City

Zip Code

FL

8. The above named epfity su s this sidtement fgfit

rpcse of changing its registered office or registered agent,

both, in the State of Florida. | am famitiar with, and accept

the obligationg of refyftared fgent.
SIGNATURE
. Signﬂlre.ﬁed or plinted‘ﬁé'm o‘regw teregyagel jnd tite if applicable. {NOTE: Registered Agent signatura required when m\rétatingl DATE
- M i
FILE NOW!i! FEE IS $150.00 9. Elestion Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

55.00 May Be

Trust Fund Contribution., Added to Fees

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

TMLE PCTS 2 Delete TITLE O change [ Additon | &

NAME SLAMA, ROBERT J NAME S

streT DoRzss | 2264 BRENTFIELD RD W, STREET ADDRESS I

omv-s-2p [JACKSONVILLE FL 32207 CITY-5T- 2P e
o

TITLE [ Detete TILE [ Change ] Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP .

TE™ © = T T e — -~ {JDetete -- TLE - - T e - O:Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-§T-7P

TITLE [ Delete TITLE [] Change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12. | heraby certify that the information syfSplied wilh this hhng dees not qualffy for

indicated on this report or supplemg
of the corporauon or the receiver g

exemption stated in Section 119.07{3)(i),
gnature shall have the same legal effect
huired by Chapter 607, Florida Statutes fand that

orida Statutes. { further certify that the information
it made under oath; that 1 am an officer or director
name appears in Block 10 or Block 11 if

Daytime Phone #



