2007 FOR PROFIT CORPORATION

ol £
REINSTATEMENT it ED
DOCUMENT # P99000001414
1. Entity Name .
JAMES R. NIESET, P.A. 20670CT 12 AHIL: L]
SECRETARY OF STAIL
Principal Place of Business Mailing Address TALLAHASSEE- F LOR‘U &
6740-D CROSSWINDS DRIVE, NORTH 6740-D CROSSWINDS DRIVE, NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 337110 ‘
e AR MDA AEA A
gSute. Apt. 4. efc. Suile, Apt. &, tc. 10082007  REIN-P CR2E098 (1/07)
City & Stata City & State 4. FEI Number Applied For
59-3548830 Nol Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O 'ig’;asq lﬁf:;""“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIESET, JAMES R
6740-D CROSSWINDS DRIVE, NORTH
ST. PETERSBURG, FL 33710

Street Address (P.0. Box Numb

er is Not Acceptable)

City

FL [ Zip Code

8. The above narned entity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent

SIGNATURE Mﬁ. DA T } CD,/ 2/o7
Signatura, lyped O'Wﬂll’r‘d ol regittered agent ang litle if applicably, {NOTE: Agant signat o when ) 'DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., ihe
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PSTD O pelete TITLE [J change [ Addition
NAME NIESET, JAMES R NAME
STREST A0DRESS | 6740-D CROSSWINDS DRIVE, NORTH STREET ADORESS 001 1070722R
cry-st.zp | ST. PETERSBURG, FL 33710 CITY-$7- 2P 1012707 --01009--023 #*{50. 00
TITLE T delete TITLE [J Change ] Addition
NAME NAME
STAEFT ADDRESS STREET ADDAESS
Cry-ST-2IP CIY-S1-21P
TMLE [ Dealete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE 1 Delete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CrY-51-2IP
TITLE ] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZIP CITY-ST-2IP
TIME O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not quafify for the exemptions contained in Chapier 119, Florida Stalutes. I further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

' TAMES R, MRSET

SIGNATURE: Ao R Ty

PeRs DENT

1o/® [0 (73) 3YS-19%9

aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayling Prione #

PN AN



