2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

FILED
5

2
DOCUMENT # V04744 ecretary of State
1. Entity Name 04-30-2003 90105 045 ***150.00 ;
088l & BUTLER, P.A. |
Principal Place of Business ’ " Mailing Address
1506 PRUDENTIAL.DR . . I - 7006 ATLANTIG BLVD.. - . - oo ‘_,‘,:';--;:'ar",- _';‘ , Jv o .'_'..“'_';'.; '_ PR L
JACKSONWLLE FL 32207 L o ! v"'JACKSONVlLI.E FL 32211 . ) - - : - ' ) o
LR SN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
‘7 59-3099447 Not Applicable
“ip Country Zip Gountry 8. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent
- = T e e TR “Name="~ T ST
03I, MICHAEL A. Street Address (PO, Box Number is Not Acceptable)
1506 PRUDENTIAL DR
JACKSONVILLE FL 32207 ]
\ City : : FL Zip Code

8. The above named enmy subymits this slatément for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the ob\lgatlons o! reglstered agent. .

SIGNATURE : ]
Slgnmure lyped or pﬂnled name of reng,larpd agent and titls if applicabie, [NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. d Added to Fees
10. B ’ OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O crange (] Addition | &
NAME QSS), MICHAEL A. o NAME =4
seeraooress | 1506 PRUDENTIAL DR~ STREET ADDRESS 3
GITY-ST-2P JACKSONVILLE FL CITY-ST-2IP . 2
— o
TNLE D [ Delete TMLE : [ change [ Addition (n_:)
HAME BUTLER, HOWARD G. NAME
streeT ADDRESS | 1506 PRUDENTIAL DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-S1-7iP
MLE B N [ Delete CTME e o e i - et = == - m— L) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [T Ghange  [] Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-ST-21p CITY-ST-2IP
TILE [ palete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21F CITY-ST-2P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify 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 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 10 or Block 11 if

changed, or on an attachment with ag.address, with ali other like empowered.
SIGNATUR TE.WWE‘“J R.N,ﬁygsam'; Hﬁgi e é{é\gﬁ; 0y 382 6§92/
IR cn P ! Fi £l Daytime Phone #




