oY ll
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90086 039 ***150.00
SALLY J. KIRCHER, P.A. )
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3308 SUFTE 3903 1
m— e ”Il” I“"l H““‘Il”l“l "“H"’ |||" ml”lm ||||| I|||‘ I‘ll”"l w
2. Principal Place of Business - 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEl Number Applied For !
59—3102898 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired d $8'75 Additional
Fee Reguired :
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent i
i - T i ’ Name™ *77 T o o ToTTrT o ;
KIRCHER, SALLY J Street Address (P.O. Box Number is Not Acceptable) :
ONE INDEPENDENT DR
SUITE 3303
JACKSONVILLE FL 32202 City FL | ZpCoce
8. The above named entily 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 accept i
the obligations of registered agent. i
SIGNATURE
Signature, typed or printed name of registarad agent end title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
- - i 9. Elect Fi
Afier May 1, 2003 Fee will be $550.00 ! a0 oy 85,00 tey e
Make Check Payable to Florida Department of State i '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] L1 Delete TILE O Change [ Addition __E‘,_
NAME KIRCHER, SALLY J. NAME =3
streeT aooress | 10150 CROSS GREEN WAY STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-5T-7P &
o
TITLE [ Delete TTLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-2IP
TITLE . Cloetete © [§TmE B - - Rl . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP : CITY-ST-ZIP
e [ Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIry-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this raport or supgfmental report is true and accurate ghd that py signature shall have the same legal effect as if made under oath; that | am an.officer or director
of the carporation or the receifef or trustea empowered 10 execute Jis reporjjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme g afchess, withall other ke g

SIGNATUREy (7 _‘-v_ NI 5D ;?Jﬂ/ﬁﬁ ) =54 )0)
& e L Vi

oTcsn OR DIRECTCR Daytima Phons #
S

R Al



