2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DELE00 |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000029697 Secretary of State
B
1. Entity Name 01-13-2003 90362 040 ***150.00 <
AMMIE R. COLLEY, P.A.
Principal Place of Business Mailing Address
$12 #8TH STREET NORTH §12 18TH STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGH FL 32250
2. Prin )pal Place of Busiress 3. Mailing Address ”"”I" "I ll”l 'l'“ Ilm "m ""I "m "III lI"I Il"l 'Im ’"[ ’"]
- - b
=X ke < Ot_‘r)’)uc‘:, =2QAWWNE  ON CL\’.DU(
Suite, Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3569733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
8.-Name and-Address-of-Current Registerod Agent—- — ~=.=7..Name and Address of New Registerod Agent— ____ _ _
Nams
COLLEY' AMMIE Street Address (P.C. Box Number is Not Acceptable)
512 18TH STREET NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of regisiered agent.
SIGNATURE :
Signature, typed of printsd name of registered agen and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! i )
9. Election Campaign Financ
At May 1,2003 e wil bo $530.0 e e $5.00 o
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DPST 7 Defets TITLE [ cChange [ Additien §
NAME COLLEY, AMMIE NAME g
STREET ADDRESS [ 512 18TH STREET NORTH STREET ADDRESS s
crv-st-2P | JACKSONVILLE BEACH FL 32250 GTY-5T-2IP 2
o
TIMLE 3 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
~THLE = R = Tl palste - A= T T T T T Thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T1-2IP CITY-ST-71P
TITLE [T Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CIY-81-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-2IP . CITY-8T-2IP
12. ) hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07 3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shal! have the same legal effect as ff made under cath; that | am an cfficer or director
of the corporation or the refeiver or trustee empowered to execyle 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 atta t with an address, with all-other Ij mpowered.
» i Y |
SIGNATURE: ATURE RELLATELT /1, / 04  Jod - 3050
PED OR PRINTED NAME OF SIGNING OFFICER @R DIREGTOR / v oa17V Daytime Phone #




