2002 UNIFORM BUSINESS REPORTYT (UBR) ADF ISFIZ%E%)S'OO am

| DOCUMENT # 03137 ecretary of State

1. Entity Name
J. MICHAEL DOUGLASS. P.A 04-15-2002 90029 021 ***150.00

Principal Place of Business Mailing Address
1872 § TAMIAM! TRAIL 1872 § TAMIAMI TRAIL
_SUITE D SUME D

VENICE FL 34293 VENICE FL 34233 | ‘ || ‘
st MR MR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Aoplied For
65-&302854 Not Applicable

Ziff Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

4 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - = Name T e -
DOUGLASS' JAMES MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
1090 OLEANDER ST
ENGLEWOOD FL 34223
City FL Zip Code

8. The zbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature.,‘ typed or printed name of registered agent and titta if applicable. : (NOT_E: Registered Agent signaturs reguired when rsinstating) - . T, DATE %~ \
B s caporalonls Sl o sty ts argive: | FILE NOWAN FEE I8 $150.00 1o secton Cirpaign Frafng =% §5,00 iy e
ax liling requirement and lects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on pack) O Make Chack Payable to Department of State o _
11. ' OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %
TILE DP . T Detete Tme [ change  [] Adcition
NAME DOUGLASS, JAMES MICHAEL NAME \
STREET ADDRESS | 1090 QLEAMDER ST STREET ADDRESS
ore-sT-2P |ENGELWOOD FL 34223 CITY-$T-2P
meE VST I Delete e [ change ] Addition
NAME DOUGLASS, JAMES MICHAEL NAME
STREET ADDRESS | 1090 OLEANDER ST STREET ADDRAESS
orv-s1-2P | ENGLEWOOD FL 34223 ‘ CITY-ST-2P
TE o o ) ) _EI Delete TITLE _ o~ . ~ O Change [ Addition
NAME ) I | LY T et T T )
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2P ,
TME [ Delete TIMLE (dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-S7-2P
TILE : [ belete - TILE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoy is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| powered.

SIGNATURE:

nt with an address, her li
b ~ e /0 o Senes Miciaee Tyvgpss 415100 G9y 49, 087

. (s - - -— F
SIGNATURE AND TYPED OR p?ﬁgn NAME OF SIGNIYG OFFICER OR DIRECTOR Date Daytime Phone #

v2e6250

AY

CR2E034 {9/01)



