2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ROBIN A. SNIPES, P.A.

P99000082545

Principal Place of Business
1372 AYONDALE AVE.
JACKSONVILLE FL 32205

Mailing Address
1372 AVONDALE AVE.
JACKSONVILLE FL 32205

1 34-Cherry ST
O3 P ST

1624 ey

YA

. wpt #letc, : ,

__Suite, Apt B ete.

Y
7

[

s [E]-CHECK ‘HERE-IF- MAKING:

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90131 031 ***150.00

AR A

CHANGES

cn;jedatfx‘ F/_

4. FEI Number

59-3598646

Applied For
Nat Applicable

BAXE = uiA

223

USA

O

5, Certificate of Status Desired

$8.75 additional

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

SNIPES, ROBIN A
1372 AVONDALEAVE:

~AGKSONVILLE-EL 32205- \72'\)‘, FL

1934 ché/-?/

Name

7.

Street Address (P.O. Box Number is Not Acceptable)

32205

City

Zip Code

KO RI)]

SIGNATURE

1

‘,

Sigfhature. lyped or printed name of registerad agent and title if ghplicable.

(NOTE: Ragisterad Agsnt signature requirad when reinglating

FILE NOW!T! FEE IS $150.00
4. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/ 4
9. Electbn Cg#fmpaign Financing
Trugl Furid Contribution.

$5.00 May Be
Added to Fees

DIRECTORS IN 11

10. OFFICERS AND DIRECTORS D\ o 4SDITIONS/CHANGES TO CFFICERS AND
L POT [ oelete e I 7 R p b . /{ X change [ Adaition
wwe | SNIPES, ROBIN A e Snipes N A1
STREET ADDRESS | 1372 AVONDALE AVE. STnEeT ADDRESS |/ @ 4 éh Vo / 5 7"
orv-srze | JACKSONVILLE FL 32205 rv-5T-2P T X L 22240 <
M VSD (1 Delete TN vEeh 7,— MNChange [ Addition
e SMITH, LAYNE M JR. e SrnTh, Ldy ne /1177
STREETADDRESS | 1372 AVONDALE AVE=="= == 7~ —omm 2o STREETADDRESS | v IR A C;’—)e e :_/)f .
cmv-sT-2P | JACKSONVILLE FL 32205 ciry-st-2¢ 54 : -~ 7
[] L]
TITLE . [J Delete TITLE J&p{ f L 5 LSO [Ochange  [J Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS -
{ITY-51-21P CITY-ST-ZIP
HLE [ Delete TIMLE [Jchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivangs trustee empowered to execulRis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnent w d fss. with all ather likg esipowared.
)
M

SIGNATURE:

Daytime Fhone #

WO OLARS

v

!

CR2EQ34 (10/02)}



