FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  S52996 = Secretary of State
1. Entity Name 02-06-2003 90066 029 ***150.00
SPOHRER, WILNER, MAXWELL & MATTHEWS, P.A.
Pringipal Place of Business Mailing Address
444 EAST DUVAL STREET 444 EAST DUVAL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
I S LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59—3%297 Not Applicable
Zip Country Zip Country 5. -Certificate of Status Desired ] $8'75 A.dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—t— T R T mw e, B ke I — Narme — -

WILNER, NORWOOD S.

Street Address (P.O. Box Number is Not Acceptable)

444 EAST DUVAL STREET

JACKSONVILLE FL 32202

City FL Zip Code

- -

8. The alove 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. =

SIGNATURE 3
Signature, Typed ar printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Finangi
After May 1, 2003 Fee will be $550.00 H etrna o0 0 35,00 ey Be
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VD O Delete TITLE ’ [ change  [] Addition
NAME WILNER, NORWOOD S. NAME '
sTheeT anoness | 444 EAST DUVAL STREET STREET ADDRESS
emv-st-zr | JACKSONVILLE FL CHY-ST-2IP
NLE PD L1 Delete TILE © [JChange [ Addition
NAME SPOHRER, ROBERT F. NAME
sTreeT anoRess | 444 EAST DUVAL STREET STREET ADDRESS
oTY-5T-2P JACKSONVILLE FL CITY-5T-21P
N 1) (TS 1. P U <= Opelste. - TITLE . .. _({JChange [ Addition
NAME MAXWELL, GREGORY H. NAME
STREET ADDRESS | 444 E. DUVAL ST STREET ADDRESS
CITY-$T-2PP JACKSONVILLE FL GITY-ST-2IP
TIME [ Detete THLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE {7 pelete THLE . T Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE " [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniel rdport is frue 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 #ustge empowered ta execute this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/an e5s, with all other like empowered.

SIGNATURE: ___S/AA7/D/IEREQUIRED 3/73

SIGNATURE 2D TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR { ‘Dals Daytime Phorie #

b FLAAY -

w

CR2E034 {10/02)




