FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06,2003 8:00 am

DOCUMENT # 600279 T Secretary of State |
1. Enlity Name 01-06-2003 90059 028 ***150.00
HOLBRQOK, AKEL, COLD, STIEFEL & RAY, P.A.
Principal Place of Business Mailing Address
i  INDEPENDENT $Q. | INDEPENDENT 30Q.
# 2301 # 2301
R B Hlll’l m" ||”| le HI" m" ‘l"lll” I“” |||” I‘I” |||H |l|” ’lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
581 197594 Not Applicable
Zip - Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” © 7. Name and Address of New Registered ‘Agent ~ ’

Name

HOLBROOK, H LEON
2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity 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 accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PSD [ Delets TITLE DV [] Change 347 Addition g
NAME HOLBROOK, H LEON NAME N =]
street aoress | 2301 INDEPENDENT SQ. STREET ADDRESS RZ'}Yf THOMAS R. . . g
orv-sr-ze | JACKSONVILLE FL ovosrze |ODe Indep?r}dent Drive, Suite 2301 g
THLE VDT 7 Delete TITLE CaATKSUNVILIe, ThH 522Ut [ Change  [] Addition g
NAME AKEL, EDWARD C. NAME
sTreeT aDDRESS | 2301 INDEPENDENT SQ. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-77
L/ESRE i 11" St [ petete™ — | TME - - = i [Jchange  [J Addition
NAME HOLBROOK, H. LEON ili NAME
stREeT 40DRESS | 2301 INDEPENDENT SQUARE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TITLE DV [ pelete TITLE [ change [ Addition
NAME COLD, KATHLEEN H NANEE
STREET ADDRESS | 2301 INDEPENDENT SQUARE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2iP
TILE v [ pelete TALE O Change [} Addition
NAME AKEL, DANIEL D. NANGE
STREET ADDRESS | 2301 INDEPENDENT SQUARE STREET ADDRESS
CIry-ST-20P JACKSONVILLE FL CITY-ST-2IP
TTLE Dv ] Detete TITLE [ Change  [] Addition
HAME STIEFEL, JOHN R HAME
STREET A0DRESS | 2301 INDEPENDENT SQUARE STREET ACDRESS
CITY-ST-2IP JACKSQNVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporalion or the receiver or trusiee empowered to exegute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with gn address, with all other Iike empowered.
SIGNATURE: Sﬂé’fwj (W (lafor 90¢-35¢4-631)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




