FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-27-2002 90326 019 ***150.00

DOCUMENT #5274 00005 lp¢f<f ¢ —

1. Enlity Nume

Delegal Law Offices, P.A.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

2. Principal Plage of Busiess 3. Maiiing Address
424 East Monroe Street 424 East Monroe Street

Suite, Apt. #, eic. . Apt. &, atc. DO NOT WRITE iN THIS SPACE

Ciry & State Cily & Stata 4. FEF Number Appied For
Jacksonvilie, FL Jacksanville, FL 59-3580530 Not Applicabla

Zip Country Zlp Couniry e o $8.75 additional

d ! 5. Cedificate of Status Desired .
32202 USA 32202 ortfieate of Sialus D D Fec Required
w T » A R - . 7. Name and Address of Current Registered Agent
Rp— e,

DO NOT WRITE
IN THIS SPACE

Name - - - - e ——— - _

T.A. Delegal, 1l ] ’ - -
Street Address (P.Q. Box Number s
424 East Monroe Street

Mot Accerabie)

City Zip Code

Jacksonviile FL 3302
8. The above named ety submits this statement for the purpess of changn e or both, in the State of Flonda.
SIGNATURE May 1, 2002
gy Lyt Of PrrTeed SRS O reasstesed agors o DATE
. This CO"‘""".’_\' on s eligible to satisfy its Intangibla ;"Eanuaw 1- May 1 F?.e is $150.00 I N . . .
I Ny J"md olects (6 40 56, g After May 1, Fee is $550.00 10. Election Campaign Finanging $5_00 May Be
- . Amended UBR is $61.25 _ Trust Fund Contabution O  AddedtoFees
" Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
§ . WLE =
- President, T.A. Delegal, llI F'l‘;[ g
”“ s 424 East Monroe Street ._"M‘m - =
PR Jacksonville, FL 32202 SR HARSS 2
CIFY. ST 2P CITY«ST-7ip o
i
TTLE TITLE o
A ie
HAME # &
STREET ADIRESS 5 ABDREES
CITY-ST. 80 Ciry-sT-2p
Mg
NAKE - - - b -— o ~ ~B HAME Bl SR s, T
STREET ADORESS STREEY ADDRESS
DG N@T WRWE
S SPACE
HAL HAME g N TH g o
STREET ADDRESS STREET ADDRESS

CHY-5F-411

CIY-ST- 2

TiME TLE
NAME WAME

STREET ADDRESS STREET ADORESS
Y- 5T- 2P QY- ST 7P
TTLE TTLE

HEME HAME

SYREET ADORES STREET ADORESS
CATY-ST-1IP oIy 57 2p

SIGNATURE:

e ot quabty for the exemplion siated in ac\.tmn 112.07(3)0), Florida Statutes, | fuither cenify that the infermation
13l & h :II hd made er oalh; Iarn an olficer or director
s and thal my name cppears in Binck 11 cron an

(904} 633-5000

SIGNATIVIE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

May 1, 2002

Tuaytinen Figme #




