2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000143

1. Entity Name

DANIEL WEBSTER PERKINS BAR ASSOCIATION, INC.

Principal Place of Business Mailing Address

100 RIVERSIDE AVE. 100 RIVERSIDE AVE.

JACKSONVILLE FL 32202

JACKSONVILLE FL 32202-4925

2. Principal Place of Business 3. Mailing Address

|

|

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90029 031 ****5] .25

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3289101 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | 58'75 ﬁ_\dditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LAWRENCE, NOEL G ESQ.
100 RIVERSIDE AVE.
JACKSONWVILLE FL 32202

Street Address (P.O. 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 Flerida.

SIGNATURE

Slgnalture, typad o pril_'niéd narme of registered agent and title f applcable.
S L L ath e _ At

{NOTE: Registered Agent signalure required when reinstating)

DATE

- FILE NOW:
FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. ) - QFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D Delete TTLE ¢ dor X7 Change [ Addition
- WRIGHT, PAMELA G ' e Q,‘fo\ 6. Lowdrence €09°
sTReET ADDRESS | 126 WEST ADAMS ST, SUITE 700 STREET ADDRESS oot (e Qvens
or-ST2P | JACKSONILLE FL 32202 v st-2p o 2200
TTE P : D) Delete e Pres ld&d\(’a e Change [ Additien
NAME PARKER, AVA NAE Wode€ © =
STREET ADDRESS | 200 W. FORSYTH ST, STE 800 B sweeraoness | o1 B AJOR W OO o Ave
om-s2 | JACKSONVILLE FL 32202 ' A B 7 S S = 32206
THLE SD O Delete TITLE ‘D Change  [J Addition
NavE JOHNSON, EARL M JR e E o8in) RoBERTS ﬁ
STREET ADDRESS | 233 EAST BAY STREET, STE St smeeroness | ] § 6z Pointer™ Drive M.
o120 | JACKSONVILLE FL 32202 ovsiw | TAK P 22272
ITLE m™m - [ Delete TITLE TD ~ Change [ Addition
wame DEMPSEY, DON | e oy QEMPIEY ks
STREET ADDRESS | 03 NORTH MARKET STREET STREET ADDRESS 0 oo Rfuer side AUQ'“'?—
omv-st-22__ | JACKSONWILLE FL 32202 ovstw | JAK FL 32202
TITLE PE O Delet TILE E N : Change [ Addition
Nave ROLLE, WADE e NAME E { Pf"’SH“‘l J‘“k, il F ol
STREET ADDRESS | 4730 NORTH MARKET STREET STREET apoRess | 220 <, ﬁﬁt"fp S
aTe-si-2¢ | JACKSONVILLE FL 32202 cvstze | Tk fr 32207
TTLE . [ Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P OITY-ST-2P

12. | hereby certify that the information supplied with this filin doe_é not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 it made under oath; that | am an officer ¢r director

of the corporation or the receiver or trust
changed, or on an attachment with an

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Aol rmste CECNYEDG . foritenE €8, (f3)v0 Tt Tog
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

SIGNATURE:

CR2E037 (9/99)



