V
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

CUMENT # S37999 Secretary of State

tity Name
JAM M. GOLSON & ASSOCIATES ATTORNEYS AT LAW, 02-17-2003 90288 010 ***150.00
ARTERED

Mailing Address

T 03 e 10023273
o Fa—— AR

rincipal Place of Business

3. Mailing Address

Suite, Apt. # ele. [ CHECK HERE IF MAKING CHANGES

uile, Apt. #, etc.
ity & State City & State 4. FEI Number 59_3055492 Applied For
Not Applicable
; ! b "
7P Country"_____r U _;'E‘_ e - \ Cﬂm LA fi- _Certificaie,of_S;attJ_s,Desired!-,_.. Dﬁa;_gglgg-aﬁ\.:gétﬂ'my
&. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Sireet Addrass (P.O. Box Number is Not Acceptable}

SOLSON, WILLIAM M.
230 S MYRTLE AVE.
3TE. 105
~LEARWATER FL 33756 Zip Code
th, and accept

The above named enity submils this statement for the purpose of changing iis registered office or registered agent, o both, in the State of Florida. | am familiar Wi

the chligations of registered agent.

taling} DATE

{NOTE: Registered Agent signature requirad wher raing

IGNATURE

Signatura, typed or printed name of registered agent and title if applicabie.

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Aake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTCRS IN 11 .
MTLE DPS [ petete TIMLE [ change [ Addition 8
NAME GOLSON, WILLIAM M. NAME 2
streer aooress (1230 SO. MYRTLE AVE #105 STREET ADDRESS 3!
. _eT- a i
oIy -ST-2IP CLEARWATER FL 33756 oITY-ST-2IP D
TITLE O petete TITLE [ichange [ Auditon | &5 :
NAME NAME g
STREET ACDRESS STREET ADDRESS !
CITY-ST-ZiP o — R o Aeoreste oAemem o o T U -
e
TITE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
R
TITLE 1 Delete TTLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2F CITY - ST-21P
ML [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [} pelste TITLE []Change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P GITY-ST-2IP
& exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
officer or director

12. | hereby certify that the informatic supplied with this filing does not qualify for th
erhental report is true an accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report of supp!
ver dr trustee empowered 10 xecute this report as required by Chapter 607, Flori
)ob —)ﬁ,j-\,cq(,»(yw
1

of the corporation or the receive
1 with an address, with all othgr lixe empowered. \
Daytime Phone #

changed, or oh an attachmen
= oY
by WBE

SIGNATURE: ___ Sl &
—L e AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date




