64191

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V03137 Apr 03, 2001 8:00 am
1. Entity Name ecretary of State

J. MICHAEL DOUGLASS, P-A 04-03-2001 90070 041 ***150.00
" Principal Place of Business Mailing Address
1672 § TAMIAMI TRAL o oms TAMIAMI_TRAIL '

Leip 5%

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number 660302854 Applied For
Not Applicable
Zi G Zi Count additi
° ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = - “Narhe : " -
DOUGLASS, JAMES MICHAEL
Street Address (P.0. Box Number is Not Acceptable)
1090 OLEANDER ST
ENGLEWOQD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida.
I

SIGNATURE

Signature, typed or psinted name of registered agent and titte it applicabla. {NOTE: Registered Agant signatura reguired whan reinstating) DATE
N . v P . . . 'l
9. This f::orporatlgn is eligible to satisty its Intanglble FILE NOWI.. FEE ISf $150.00 10. Efection Campaign Finaneing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See eriteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 —

TITLE Dp O Dalete TMLE O Change [ Addition | 8

NAME DOUGLASS, JAMES MICHAEL NAME S

streeT AODRESS | 1090 OLEANDER ST STREET ADDRESS 3

CITY-ST-2P ENGELWOOD FL 34223 CITY-ST-2iP a
Ql

ML VST O Detete TITLE O Change [ Acdition | &

NAME DOUGLASS, JAMES MICHAEL NAME

STREET ADDRESS | 1090 OLEANDER ST STREET ADDRESS

CITY-ST-ZIP ENGLEWOOD FL 34221 GITY-ST-21P

met T T Bt - "Ooglete - R e - s T “ =77 "[Change — [CTAddition | -

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -$T-2p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2iP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
grepgrd as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pwerg

GN ATURE AND TYPED CR PRINTED NAME OF SIENING ofﬁcen OR DIRECTOR Date Daytime Fhore #

13. | hereby certify that the information supplied with thi
indicated on this repart or supplemengal report
of the corporation or the receiver or Jhistee
¢changed, or on an atIaCh ¥

SIGNATURE ="

{
/ . My Zi~Ny A~ oMMy



