FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  $24449 Secretary of State

1. Entity Name 03-12-2003 90128 004 ***150.00
JAMES A. RODWELL, P.A.

Principa! Place of Business Mailing Address
93934 N.W. 9TH ST, CIR. 99934 NW. 9TH ST.. CIR.
MIAMI FL 33172 MIAMI FL 33172

s BRTRARRW MR N

2, Principai Place of Business
190 TROPICAL S HORES LAy L20 TOPIA L SKhZES o AY
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
7. M YERS BeacH, FL 7. nyeas focacr, L 650238057 Not Appicable
Zip Country Zi Country - ) $8.75 Additional
@3 ?3/ LEt fZ?g/ Z—éé' 5. Certificate of Status Desired [ Foe Requireé ‘ona
6. Name and Address of Current Registered Agent . 7., Name and Address of New Registered Agent
- ) Name o . - - T
RODWELL, JAMES A"~~~ g _. ]?a TQDQOICA'L S Wore U-'ﬁyl Street Address (P.O. Box Number is Not Acceptable)
MiMFE33122 E T Myees feact, FL 2373 )
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and title if applicabla. {NOTE: Registered Agant sighature required when reinstating) DATE

y

1 FILE NOW!!! FEE IS $150.00 ! _ .

i N 9. Election Campaign Financin, .

After May 1, 2003 Fe__e will be $550.00 Trust Fund Co?ltr?bution. ¢ O fgjgjotohll?;? °
Make Check Payable to Florida Departmemt of State
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TITLE Thange [ Acdition
HAME RODWELL, JAMES A. HAME )
STREET ADDRESS | 9BE0-4-NW-§TH-ST-CIR. smeeTa0nRess | A PO TROPYCRL L HORES WAy
erv-st-zp | MIAMIFL CITY-31-21P ~7. Hyees LeatH L $393/
TITLE 7 Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE - : [ Detets me -~ -f - . oo {3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE [ Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
 NAME NAME

STREET ADDRESS : STREET ADCRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thrthe information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report.i 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 fruste powared to Wxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag¢@ress, with all athe¥ like empowered.

SIGNATURE: IRED :(/5’/92 /ﬂ’ﬁé’) glivi

OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone ¥

5

b
<

CR2E034 (10/02)



