|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am%

DOCUMENT ¢ V04744 .
v ey name : Secretary of State
OSSI & BUTLER, P.A. : 05-05-2002 90305 046 ***150.00
Principal Place of Business Mailing Address
1506 PRUDENTIAL DR 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32207 - JACKSONVILLE FL 32211
- IRRTRRARARITATAR AN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 09944 Applied For
59-3 7 Net Applicable
Zp Country Zip Country 5. Certficate of Stalus Desires~ []  98-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Ao Name . . e . .
0SSI, MICHAEL A. ) Sfreet Address (P.0. Box Number is Not Acceptabla)
1508 PRUDENTIAL DR -
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enlity 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 nama of ragistared agant and iite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

!

-31=9:This corporationiis.eligible to satisfy.its:ntangible . |... careeFILE.NOWI! FEE IS ,$]_§,0;gqp_i%- ={=10~Elactior-Campaign Financing = $5:00-May Bo=—
1o g e omantand dects 06050, Afer May 1, 2002 Fee wilbe S350 001 L0 Cl Comion. 1 Ao toFane

{See criteria on back) Make Check Payable to Department of State

¥

1.7 QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME D O Detete TITLE [ Change [ Acdition | 5
NAME 0858), MICHAEL A. NAME o]
streer anoress | 1506 PRUDENTIAL DR STREET ADDRESS &
crv-sr-ze - | JACKSONVILLE FL CITY-ST-2IP @
THLE D 7 Delete TITLE O Change [ Addition 5
NAME BUTLER, HOWARD G, NAME
sreeT ApoRess | 1506 PRUDENTIAL DR STREET ADDRESS
ory-st-zp | JACKSONVILLE FL CHTY-ST-2IP

_Time o . O Delete TITLE . [ Change [ Addition
TAME R I e R —_— il I;IANTE‘ Lo - = hn Cm e e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TITLE oL i [ Delete TITLE [j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP
TILE P O petete TITLE [0 change [ Addition
NAME 9 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
TITLE 7 Delete TITLE M [J Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CHTY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or 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 attachment with an address, wj + like empowered. -

SIGNATURE: e
. .m{- CLA'N ngﬁ)wpengjmgna‘numso%cr’a

s

goY 356890/

Dats Daytime Phone #




