2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # V37195 S f
1. . Entity Name ecretal y O State
JOSEPH & MAREES, P.A. 02-26-2002 90092 013 ***150.00
Principal Place of Business Mailing Address
§320 ST AUGUSTINE RD. 6320 ST AUGUSTINE RD. ,
BUILDING 10 - BUILDING 10 _ :
TR e
- i
2. Principal Place of Business 3. Mailing Address B et h i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—3125873 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O ge%.gesq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - : Name - . N
JOSEPH’ RAYMOND B Street Address (P.O. Box Number Is Not Acceptable)
6320 ST AUGUSTINE RD.
BUILDING 10
JACKSONVILLE FL 32217 City FL Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature required when rainstaling) DATE
9.”This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
“Tax ﬂlingp requirementgand alects toydo SC. ° After May 1, 2002 Fee wi1!$be $550.00 10. Electlon Campalgn F_mancmg $5.00 may Be
= rust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O Delzte TITLE Director [l chage B Addition
HAME JOSEPH, RAYMOND B. HAME Marees, Michael J.
seer aooness | 6320.5T. AUGUSTINE RD., #10- smeeTADORESs | 6320 St. Augustine Rd., Bldg. 10
orv-st-zp | JACKSONVILLE FL 32217 cre-St-2¢ Jacksonville, FI_ 32217
TIME (3 Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TITLE ' ) Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
JITLE O peete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 receiy ustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith#£n address, withy ail other like empowered.

YA TN 84
SIGNATURE: ez it DL DM Y oY Z-/IJ/ZJDGL L3656 00

loENATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare & Daylime Phone #

.

CR2E034 (9/01)



