FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 S:00 am
DOCUMENT # V03252 Secretary of State

1. Entity Name
THE LAW OFFICE OF JAMES C. MIZE, JR., P.A. 02-21-2002 90167 025 ***150.00

Principal Place of Business Mailing Address
2015 PORTLAND AVE. 2015 PORTLAND AVE.
WELLINGTON FL 33414 WELLINGTON FL 33414

Us " RN ORI

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State y & Slate 4. FEl Number Applied For
B ) 59-3099309 .
Q_Q A L\ -3 el Not Applicable
Country Country " , $8.75 Aaditional
5 55! ! l | DJPI 5 3\_‘ - ‘ U SR 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIZE, JAMES C JR 2l Addresg (P.O. Box ber ig Nt Accepta?ﬂ
2015 PORTLAND AVE. o nemm au
WELLINGTON FL 33414
it Zip : ‘
/N {est falw Beadh FL | * 3541
8. The abovdg named eglity submits this staterent f purpose of changing its registered office or registered agent, or both, in the State of Florida.
a1
SIGNATURE / Lib2
Sign?ure?(ypﬁd or printed rare of registersdéae\n'l id ﬁle if #}phcavle‘ (NOTE: Registered Agent signalure required when reinstating) DATE
i igh Is eligi isfy | i "

9. This Qgrporaé A Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution: . Add.ed 1o Fees
{See criteria on back) % Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O veete e e svduat (K crange LI Addtton

NAME MIZE, JAMES C JR NAME UJ

stager aooeess | 2015 PORTLAND AVE. STAEET ADDRESS qq75 oya CALDIgan Wiy

orv-st-z¢ | WELLINGTON FL 33414 CITY-ST-71P West Palw _Btu.d’\ = 3341 ]

T O Delete it O change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TiTLE [ Gelete TILE [Jcnange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST=ZIF CITY-ST-ZIP

TILE . O pelete TITLE [Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or.£lppiymental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the feceiverlor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an addreas, with all other_like empowered.

@Uuuu ' ’[3/]62’ Jb| 753 7436

A Wmumc OFFICER OR DIRECTOR " Data Daytima Phane &

AR mnmA

CR2E034 (9/01)



