| ‘ pIE Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  m Secretary of State

02-07-2003 90124 001 ***122.50

DOCUMENT # P39000024276 e ' 02-21-2003 90846 012 ****88 75
1. Enlity Name , 4 \ :
MICHAEL D. RANDOLPH, P.A.
_ TUUL (00D |
Principal Place ol Business Mailing Address ’
1619 JACKSON STREET 1619 JACKSON STREET
FORT MYERS FL 33801 ' FORT MYERS FL 3391 ’
o IRA AN R AR
Suite, Apt 4. etc. Sufte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Numbar Applied Fbr
m14 ' Not Applicabig ]
Zip Country Zip L -|.. Country . _ el gz o s s B8PS Additional. T -] -
_ §. Certificate of Status Desired ] ?ee R equjm‘; na
§. Name and Address of Current Registered Agent 7.. Name and Address of New Reglstarad Agemt .
B . _ e, - . ok e e |- NEMB e PR Pt et e i A — . § -
N \I1Iasllwlil M%w ESQ- - - --- T T T T 7T T Sueet Address (PO, Box Number is Not Acceptable) T
FORT H!YERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. 1 am famillar with, and accept
the obligations of registerad agem,

SIGNATURE .
Sigrature, typed or primad name of registansd agent and Ktls if applicadls. (NQTE: Registared Agent signature recuired when relnstating) DATE
FILE NOwi FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Bo ‘
After May 1, 2003 Fee will be $550.00 . Trust Fund Contripution. 0O Added to Fees :
Make Check Payable to Florida Department of State | , :
10, QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTGRS IN 11
TInE D , O Delete me Ocange [ Addilion | &
NAME RANDOLPH, MICHAEL D NAME S |
steet aporcss | 1619 JACKSON STREET STREET ADDRESS 3 i
crv-st2» {FORT MYERS FL 33901 LAY-ST-28 g |
Hne : O Delete e Oowge  Claon | |
NAME NAME ' H
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 3 Delete TiME _ [JChange [ Aduition
- KAbE . ' : —— S S S — =

STREET ADDRESS STRRET ADDRESS i
CITY-ST-2IP - - T ———— ACITY-§T-TP <o - e T emmme e s e cameae e - !
e O pelere me Dcrange [ Addilion | |
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P :
TnE £ Detets ™me , O change [T Addition :
RAME NAME i
STREET ADDRESS STREET ADDRESS H
CITy-s1-2IP cry-s1-2P -
T [ Delate TILE [CIchange [ Addition
NAME NAME ’ i
STREET ADDRESS STREET ADDRESS
omy-S1-2p . COy-sT-p i
12. | heraby cen‘rg‘lhalj,he informatigel sfpplied with this f‘:ling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information

indicated on this raport ar=ghiémental regort is true and accsefp and that my signature shall have the same legal effact as if made under oath; that | am an cfiicer or directar ;

of the corporath O g empowered 1o axdcuiiglis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if H

changed, aron g/Hpowered.

R0/ gé_j / 2/&0(53 236~ 322-3%6

Daytima Phone §




