FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # H75768 ecretary of State
1. Entity Name 04-28-2003 91381 027 ***150.00
| JAMES E. DEAKYNE, JR,, P.A.
Principal Place of Business Mailing Address
216 MIRROR LAKE DR. 216 MIRROR LAKE DR.
ST. PETERSBURG FL 33701 §T. PETERSBURG fL 33701
2. Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #. gic. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Number Applied For
59-2618758 Not Applicable
Zip . CCounly e e iR e | COURY e e of ST Desited [T -$8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAKYNE' JAMES E JR. Street Address (F.O. Box Number is Not Acceptable)
216 MIRROR LAKE DR.
ST. PETERSBURG FL 33701
//_‘l City FL Zip Code
B. T}je aboveMamed grfli i§s this siAtement for the purpose of changing its registered office or registered agsgnt, or both, in the State of Florida. | am familiar with, and accept

S'GNATUHE T ‘,,‘. s e PR L - P - .
i 0 typed or printed n gent and title if app\%bie‘ (NOTE: FRagistered Agent signature requirad when‘reinstalmg)
FILE NOW!I! L/
Aﬂ:";f N‘lo‘g(:ll:i igef Iﬁi?j::ﬁg 00 -~ 9. Election Campaign Financing $5.00 May Be
: Tay i, wi : Trust Funa Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. . . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TNLE PD [ Delete TITLE [ change T Addition
NAME DEAKYNE, JAMES E., JR. NAME
staeeT anoress |216 MIRROR LAKE DR STREET ADDRESS
crv-st-ze |ST. PETERSBURG FL CITY-ST-2IP
TILE 1 Delete TITLE [ change T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME T T T O T T [T e T - -« [change [ Agotion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE 1 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
™y [ Delete TITLE ‘ [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CINAST-2IP CITY-ST-2IP
TLE [ Dalgte TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

ppad with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ental refort is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

7 d to execute this report as required by Chapter Sozﬁerida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

_M;\J;Uﬂﬂiig@;zsfomﬂ %/Z%ZOK (727) 23 - | 1P

SIGNyﬁne AND TYPEB-QR PEINIERNAME OF smaimj_o)rlcan OR DIRECTOR Daytime Phore #

12. ! hereby certify that-the information
indicated on this report or suppie
of the corporalion or the regéive:
changed, or on an attac

SIGNATURE:

2
B

. CR2E034 (10/02)

K

N



