2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000111191

= 1. Entity Name

LAW OFFICE OF JAMES GLOBER, P.A.

Principal Place of Business

951 MAPLETON TERRACE
JACKSONVILLE FL 32207

Mailing Address

91 MAPLETON TERRACE
JACKSONVILLE FL 32207

2. Principa! Place of Business

3. Mailing Address

WA

I

100 W. FoRéITlr ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SwiTe 1G]
City & State City & State 4. FEI Number Applied For
SALnviLe | FLoRiBA 5"’ 3[033 5¢€1 Not Applicable
Z{)'L'L'D Z Countrz Zip Country 5. Certificate of Status Desired O fl?e'gesql';?g‘;ﬁonal
~— '§.rName and Address of Current Registered Agent ™~ ™" =™~ =T 0T 7 7.Name and Address of New Registered Agent
MName g E é
FINANCIAL FOUNDATIONS, INC DA S wl?,ﬁ&
. ' ' Street Add {E’.O. Number ig Not Acceptah's)
3150 SANDY RIDGE DR 451 ° APLETON " TER e
CLEARWATER FL 33761

FL

o SALKLNVILLE

77307

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

JAMEL SLORER  PREQIVENT

2, /oy

name of ragistarad agent and tile it applicable.

{NOTE: Rey stered Agent signature required when reinstating)
g

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

9. This corporgtipn is eligible to satisfy its Intangible . . . .
Tax filing re{‘érement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Eﬁ::Ili:r%aggfi:‘?;uz::ncmg Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O cChange O Addition
NAME GLOBER, JAMES K NAME
STReET ADDAESS | 061 MAPLETON TERRACE STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 32207 CITY-ST-2P
TIMLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-2P
TImE— " - T el O oetete” " TIMLE - - R e - [OJcrange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TMLE [1 Dalete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z7
TITLE- [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an addreWowered.
SIGNATURE: CMW“D/

Akl (LIRER,

PREGUENS “7/ o

[d)633.4844

sid !

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Nt

D.’mime Phone #

{
T

:

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90210 022 ***150.00

CR2E034 (10/00)



