FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # S23416 Secretary of State

1. Entity Name 03-04-2003 90071 002 ***150.00
WILLIAM T. TINSLEY, ll, P.A.

Principal Place of Business Mailing Address
4929 ATLANTIC BLVD. 4929 ATLANTIC BLVD.
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207
I — AR ERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-304 1407 Not Applicable
Zp Couniry Zip T [ Country S 5. Ceriificats oEt_azus Desired D’“"?&'Eiﬁéﬁ““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNBDEH‘ MICHAEL . Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT RD., BLDG. 100
JACKSONVILLE FL 32256
" 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 State of Florida. | am familiar with, and accept
the obiligations of registerad agent.,

SIGNATURE:
- . . ", Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when ainstating) DATE
© FILE NOw! ‘FEE I.s $150.00 8. Election Campaign Financin
) ‘ 'A fter May 1, 2003 Fe'e will be $550.00 ’ Trust Fund Coalr?bution. g 0 fgj'eod?oh;?;: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D o O elete THLE [ Change [ Addition
NAME TINSLEY, WILLIAM NAME
STREET ADDRESS | 4929 ATLANTIC BLVD. STREET ADDRESS
CITY-37-2IP JACKSONVILLE FL CITY-ST-Z1P
TTLE 2 oeleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS L _ - B STREETACDRESS | - .

Temeste | T T T T S e e T T S Tt T
TITLE [ petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-4P
TILE O pelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TINLE {7 Delete TMEe CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE [ pelete TITLE []JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ang, accurate ang that my signaturgshall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerego xecut by Chapter 607, Flricla Statutes: a?my iame appears in Block 10 or Block 11 if

changed, or on an attachment with an addres§, witl
y Daytime Phone #

SIGNATURE: _~ZaNALWRE R

<" SIGNATURE AND TYPED OR PRINTED NAME OP-STGNING OFFICER OR DW"

;
E

p]
<

CR2E034 (10/02)

4



