FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # V03252 Secretary of State
1. Entity Name 02-05-2003 90147 045 ***150.00
THE LAW OFFICE OF JAMES C. MIZE, JR., P.A.
Principal Place of Business Mailing Address
9975 ROYAL CARDIGAN WAY P O BOX 210156
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33421
- : A 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sulte. Apt. #, elc. ' [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3099309 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired .| $8.75 Aaditional
‘ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - . ¢ -
MIZE, JAMES C JR Street Address (P.C. Box Number is Not Acceptable)
8975 ROYAL CARDIGAN WAY
WEST PALM BEACH FL 33411
City FL 2ip Code

8. The abave 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 accapt
the obligations of registered agent.

SIGNATURE 55

H Sighatdr'é'. ﬁbeu or'printad namw of registered agent and titla it applicabla. (NQTE: Registared Agent signature required when reinstating) DATE
. FILE NQW!" FEE IS $150.00
I - 9. Election Campaign Financing $5.00 May Be
< Aﬁ"rmﬂ,ﬁ gl 72003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
; o to Florida Department of State

10. ST CFFICERS AND DIRECTORS I 1. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

meEe ‘D“ O pelete TITLE JChange [ Addition
NAME MIZE, JAMES C JR NAME

street ooress | 9975 ROYAL CARDIGAN WAY STREET ADDRESS

orv-si-zp | WEST PALM BEACH FL 33411 CITY-ST-2IP

TILE A O Delete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete me ) . ~ [ Ghange (7 Addition
NAME " NAME i

STREET ADDRESS STREET ADDRESS

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

TITLE 3 velete TITLE [J Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify thiat the |nformat|on supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or suppfeMmatal 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 corperation or the pe€eiver or tlustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with gn address, with all other ke empowgses

SIGNATURE: 0 SR AN

ANDTYPED on FRINTEFNAME OF SIBNING W OR DIRECTOR Dats Daylime Phanie #

CR2E034 (10/02)




