FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPOQRT (UBR)

b4
DOCUMENT # S17551 ecretary of State
1. Entity Name 04-14-2003 20775 006 ***150.00
OBERDORFER & BARRY, P.A.
_Principal Place of Elusmess . BT _Mailing Address . - s —vvana A
;~f1719 BLANDING BLVD ’»"L RS al) BLANDING BLVD ‘ . e . "'"-J‘»..f' ‘2 - 1') o i‘
JACKSONVILLE FL 32210 - SV =‘ JACKSONVILLE FL 32210 - n ;
oy T PRI - T s R e 2 g
Suite. Apt. #. elc Suite, Apt. #. etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3042094 Not Applicable
Zip - Country Zip Country - 5. Cerlificate of Status Desired 0O gg'gfq:ﬁ?g:io“al
_6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent - -
Name
OBERDORFER, E. CHARLES Jou- G . Bapry r
’ Street Address (P.O. Box Number is Not Accepiable)
1719 BLANDING BLVD.

JACKSONVILLE FL 32210 7178 IST/AA})‘QG Kiod

™ (Jae i oSULfl€ FL | *¥5%/D)

8. The above named entit ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorlda i am familiar with, and accept

the abligations of regis
H-§-03
Signature, Wslemd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

1)

. FILE NOW!!I/FEE IS $150.00 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co'::nr?butﬁon. ° 0 f{%ﬁﬂ?org?é: °
Make Check Payable to Florida Department of State .
10. . ‘g Lo EETE OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂTLE ) PD- Melete e P 5 b W fp L emd 2 e o E]jChange [ Addition
Nt - - '| OBERDORFER, E. CHARLES Nave Josid G- BA ) [
srreer aooress | 1719 BLANDING BLVD. SIREET ADDRESS 151 ADD 4 AeLvb.
orv-st-ze | JACKSONVILLE FL OIVY-ST-27 &Lo gg;)‘U(// C F/ 222/0
TTLE VSD [ Detete TITLE [ change [ Addition
HAME BARRY, JOHN G ] HAME
sTReeT anoRESS | 1719 BLANDING BLVD. STREET ADDRAESS
CITY-ST-2P JACKSONV[LLE FL ¢Iry-ST-ZIP
TME™"" ~ TR o - = Clpetate =~ Mg "~ =] = e — e - L . - -[z]-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-7P
TITLE [1 Delete TITLE : : [ Change ] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-247
JIILE [ pelete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-ST-2P

12. | hereby certify that the information supplied with this filing does not 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 receiver or rustg@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 altachment with an ass wnh all other like empowered.

SIGNATURE: __ SIGNXIERE=ZAUIRED 9 <03 (Go4)3g4- (784

SIGNATURE ANCTYPEL OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

AY  I8B4200

CR2E034 (10/02)



