2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90143 050 ***150.00

DOCUMENT # S97196

1. Entity Name
AGENCY APPROVAL & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
1506 PRUDENTIAL DR. 1506 PRUDENTIAL DR.
SUITE 102 SUITE 102

2. Principal Place of Business

it I R GERRD Tr

Suite, Apt. #, etc. Suite, Apt. #, etc. : [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-309361 1 Not Applicable
7 - "
P Country Zip Country 8. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- -
N e sl mo mmm e TEI T TTUE v Name

MILAM & HOWARD, P‘_A Street Address (PO. Box Number is Not Acceptable)

50 N. LAURA SR

SUITE 2900

JACKSONVILLE FL 32202 City FL | ZrCoce

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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signaturs required whan reinstating) DATE
o FILE NOW!!! FEE IS $150.00 . ’ ) ' .
N : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:;t{Fur:d Co?'nr?bution : U fc%g:l?ohg?ésa °
Moke Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
e DP [ petete TILE [J Change  [T] Addition
NAME GILMORE, JAMES H., JR. - NAME
streeT aporess | 1506 PRUDENTIAL DR. STREET ADDRESS
orv-st-2p [ JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE " : ] Detete TILE O change [ Adaition
NAE CATLETT, JAMES J NAME
STREET ADORESS | 1506 PRUDENTIAL DR. STREET ADDAESS
omv-sr-ze | JACKSONVILLE FL 32207 cITy-ST-2P
THLE o oo Oetete e JIMEC e e <L 3 Change [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TINLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-21f
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify 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 receiye 9 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachrye likg,empowered.

SIGNATURE: ZEIIRED 3%%)3 Goyf- 37773

syﬁm‘une AND TYI /D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date " Daytime Prone #




