2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J. MICHAEL DOUGLASS, P.A.

V03137

Principal Place of Business
1872 S TAMIAMI TRAIL
SUITE D

VENICE FL 34293

Mailing Address

1672 S TAMIAMI TRAIL
SUITE D

VENICE FL 34290

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91369 012 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650302854 Not Applicable
Z Countr Zi Countr
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—— .6, Name and Address of Current Registered Agent_ _ . ___ ._.J._._ __. ___ 7. Name and Address of New Reglsterad Agent
Name ) 0T -

DOUGLASS, JAMES MICHAEL
1090 OLEANDER ST
ENGLEWOOD FL 34223

+

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

City

Zip Coce

FL

’-v‘.

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SlGNATUHE
Fig

T Slgnature lyped Df pnn!sd nama of registerad agent and I\Ue [ apphcabis
. et

(NO_TE: Flegistered Agent signature required when rainstating}
- - .

DATE

5‘!?'- »\'

- FILE'NOWN{ FEE IS $150.00 -

After May 1, 2003 ‘Fee will be $550.00 .
Make Check Payable to Florida Department of State

{

i ._ 32 ¥ A et v,-.\_, -‘)‘ '-"“".
9. Eledtion Campmgn anancmg
rTrUSI Fund Contnbuuon

! , $5.00 May Be
O Added to Fees

4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
oP O Delete e Tl change  [] Addition
. | DOUGLASS, JAMES MICHAEL NAME
511080 0 DER ST : STREET ADGRESS
.| ENGEL J FL: 34223 CITY-ST-70P
VST - O Delete e [ Change  [7] Addition
| NAME DOUGLASS, JAMES MICHAEL NAME
"sTREET ADDRESS | 1080 QLEANDER ST STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34223 l CITY-ST-2IP
TITLE s = omw = - e - S Delete < -=cffTRE - - - —eer t - . = - = *[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P 3 CITY-ST-2IP
L(H [ pelate TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-7IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F GITY-ST-ZIP
TTLE [ petete -~ LU [ Change  [J Addition
NAME SR NV
STREET ADORESS « = || sreeraboRess | ¢ T '
CCITY-ST-7P CITY-S7-2IP

12. | hareby certify that'the information supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |

{ further certify that the information

indicated on this report or suppiemental repart is frue anghaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee

changed, or on an atlacthh afad
85
SIGNATURE: O

er likgempowered.
= f@‘b IRED

execute this report as required by Chapter 607, Florida Statules and that my nams appaars in Brock 10 or Blogk 11 if

() 193-03'7/

l / SIGNATURE AND TYPED ’ﬂx PR:N?ED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

|

CR2E034 (10/02)



