2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # /19886 A retary of State™

PAUL M. DOOLITTLE, P.A. . ‘ 04-18-2002 90451 012 ***150.00
Principal Place of Business Mailing Address

233 € BAY ST 233 € BAY ST

STE 723 STE 73

i w_ G RO

e Principal PlatEi Business LaTsailing Address
SUiE;. Apt. #, sle. / 9SLJ !E. Apt. #, F? i DO NOT WRITE IN THIS SPACE

/O

L4

& State” - i & State 4, FEI Number Applied For
A-‘A - FL A{ F&— 59-3116146 NE?Applicable

$8.75 Additional

Zipt untry Zip ! G - .
3 2 2 o 2 ﬁs g 23 0} /4_ S, Cerlilicate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent ¢, 2rame and Address of New Registered Agent

DOOLITTLE, PAUL M. Voot mze v M.

233 EAST BAY Sﬁei 'déess (ﬁox Nﬁ 5 Nt fgé?@le)
kS0 Ste 2330

JACKSONVILLE FL 32202 Cit ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. A
- SIGNATURE
Signature, typed or printed name of registeract agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
i Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delzte TITLE Bfange [ Addition
NAME DOOLITTLE, PAUL M NAME
saeer aporess | 233 EAST BAY STE 733 seerovkess | 233 B BAY STE 1040
orv-st-ze | JACKSONVILLE FL 32202 CITY-§T-2P )
TITLE [ elete TITLE SEC, / T f2, ER—S [ Change [}]Atﬁilion
NAME ] 4 NAME
STREET ADDRESS Q STREET ADDRESS H— P rz' - L E§\i E 1D D
CITY-ST-ZIP ' CITY-ST-2IP 23 3 E g hy T
W% ‘T@‘,‘f Fe Zaa0
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE ‘ - - : [3 Celeta TILE : S - : ‘[Jchange  [J Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CITY-ST1-21P l CITY-5T-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 oalh; that | arn an officer or director
of the corporation: or the recelver or trustee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment‘wit‘h an address, witrh ?" éther h‘#‘(e empowered. | IJ P ]Z I-- L Ey ?0 v 7 F») g

SIGNATURE: SéCL//TP,ES O¢-11-D2 1989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC Date Daytima Phene #

nv

CR2E034 (9/01)



