2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P98000108348 X

DOCUMENT #

1. Entity Nameg

LORIE L. MCCARROLL, P.A.

ecretary of State

04-28-2003 91447 011 ***150.00

Principal Place of Business

2334 E. STATE ROAD 200. SUITE 300
FERNANDINA BEACH FL 32034

Majling Address
2334 E. STATE ROAD 200. SUITE 300
FERNANDINA BEACH FL 32034

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3550179 Not Applicable
&ip Country “lp Country 5. Certificate of Status Desired 0O 38'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Narne and Address of New Hegistered Agent
STt e - - =T e NameL il = -
ooie L. Chosm
MCCARROU‘* LORIE L C.P.A. t{ie[f\,__gress (PO Box Nuqﬁr is Not pceptable) “'(
oo tho Swte 300

2334 E. STATE ROAD 200, SUITE 300
FERNANDINA BEACH FL 32034

oy F\’—f ng r\({t-n.a..

FL

Booch %U 282 G

8. The abgve named ent
the obligations of req

ed agem

submits this statement for the purpese of changing its registered office or registered agent, or both, in the State' of Florida. | am familiar with, and accept

SIGNATURE
*

s (2 Chism

Singped or pnnled name af regsslered agent and litle it applicable.

(NOTE: Registered Agent signatura reguired when reinstating)

7/ 2&/;13

¥

. FILE NOWI!t FEE IS $150.00
c? After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1.

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

TILE O Delete TILE D, Pres Change [ Addition
D g

Nt MCCARROLL, LORIE L C.P.A. e Chism, (k1S L ' { 300, Suile 398

STREET J008655 (2334 E, STATE ROAD 200, SUITE 300 sweeooness |23 3y £ Steda Koo s

on-s2 | FERNANDINA BEACH FL 32034 st | Fernandine  Beackh [ F263 Y

TITLE ] Delete TLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delate TITLE [J Change [ Addition

MAME . e et e e e BNAME - o | me e e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-7IP

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE 1 Detete TITLE [] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ Delete TILE [JChanga  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Floricla 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afidress, with all other like empowere
IO bIRE A0l

SIGNATURE

?2//93 Yy 227 0999

SIGNATURE s¥0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data J Dayiime: Phane #

3

CR2E034 (10/02)



