FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # S23602 Secretary of State

1. Entity Name 01-21-2003 90112 033 ***158.75
PEARCE & COMPANY, INC.

Principal Flace of Businsss Mailipg Address
4190°QELFORT RD

o O

2. Prin?ba lace of Business 3. Mailing Addrgss .
Grimeten Qap b f\vd B %2S %u-uaﬂ'@- Orex B\V
Suite Apt, #, etc. Suite, Apt. #, etc. ﬁ
. CHECK HERE IF MAKING CHANGES
C_/‘S 02 Qi ;( < 02
City & State . Cily & State . 4. FEI Number Applied Far
Tact som\er LZ F Daclsoron NS Foe 59-3044895 ot Aopicanis
i Co[mlry 2ie . N(-jonuﬁt‘ry_r — -|=5..Certificate of Status Desired - = « [Ng — ‘$8'—75 Additional e
DAl - A A A2t le - A S“A‘ i B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGL{ER' STEVEN C Cs_ Q n Street Address (P.O. Box Number is Not Acceptable)
1045+-DEERWOOB-PARIBEYE- AQ QS Cradte Yantws M
STE-419~ Su; hs Yoo
JACKSONVILLE FL ages6~ 322\ Le City FL [ Zr Coce
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 obligations of registered agent. /
sonaure - EVED & o e lan \vel| 03
Signature, ypad or printed name of registered agant and litke if applicable, [NOTE: Ragisisrsd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
] . Ei ,
After May 1, 2003 Fee will be $550.00 T et Conrpsion " 35,00 tay ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . [ Deete e 5431 et T & change [ Acsiton | &
NAME PEARCE, L. SIDNEY NAME &-‘BQE L. SidmeN Su eSS
stReeT anoress | 4190 BELFORT RD, SUITE 450 STREET ADDRESS §_SJS &y A nak— PG-L\LHVJ wy 5
CITY-ST-2IP JACKSONVILLE FL GITY-ST-ZIP DACE-5D,0 \‘“ e pry T 222\lp g
2 o
TITLE (1 pelete TITLE i ' [J Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TILE : Ooeiste T e I - 7 o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE {1 Delets TITLE [1 Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ty~ ST-ZiP CITY-ST-2IP
TILE [ Defete TNLE [ Change (] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerlity 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.,

. ) Y
SIGNATURE: SHGEWJWUM%@\@%PEARQ 25 dod \[3{ 03 "“\}'0‘9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Data Daytima Phone #

ny




