2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

é

DOCUMENT # P01000054228 Secretary of State .
-y
1. Enlity Name - 02-20-2003 90140 026 ***150.00
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
Principai Place of Business Mailing Address
50 N LAURA ST. STE 2750 PO BOX 4548
JACKSONVILLE FL 32202 JACKSONVILL FL 32201
2. Principal Place of Busingss 3. Mailing Address HII”"‘ m"m"m "l" "“' "m Iml I”" Iml HIII "I" u” III’
Suite, Apt. #, etc. Suite, Apt, #, otc. [ GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 59_3722057 Applied For
Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e S LS~ S~ SUUU AP 11 o[- T - R - -
MCCORMICK, JAN D Street Address (P.O. Box Number is Not Acceptabie)
reg ress (P.O. Box Number is Not Acceptable
50 NORTH LAURA STREET
SUITE 2750
JACKSONVILLE FL 32202 o FL [Zoco%
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 accept
the obligaticns of registered agent.
“BIGNATURE
. Signature, typed or printed narne of registered agent and litla it applicable, {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 { . o
®  After May 1, 2003 Feo will be $550.00 . Tt Fond Gontaion. etz 2o
Make Check Payable to Florida Department of State !
0. ] ~ OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TILE D ‘ O belete TITLE D/p X Change [ Addition %
NAME BRANT, WILLIAM P NAME Brant, William P. =
sTaeer acress | 1365 CADDELL DR - STREET ADDRESS 1365 Caddell Drive 3
env-st-zp - [JACKSONVILLE FL 32217 CITY-51-2P Jacksonville, Florida 32217 <
: o
i D : [ Delete TLE D/VP XX Crange (] Addiion | €
NAME REITER, THOMAS M NAME Reiter, Thomas M.
stree snoress | 1633 BERWICK RD STREET ADDRESS 1633 Berwick Road
orv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP Jacksonville, Florida 32207
TIE D L Oloe _ , fme 1 D/VE —— XX Chango [ Addition
NAME ABRAHAM, DAVID T NAME Abraham, David T.
sraeet aooress (5950 CLIFTON AVE STREET ADDRESS 5950 Clifton Avenue
arv-si-zp | JACKSONVILLE FL 32211 uiry-St-ze Jacksonville, Florida 32211
e D 7 Delets T D/VP XX Change [ Addition
NAME MCCORMICK, JAN D NAME McCormick, Jan D.
STREET ADDRESS jﬁg?(ggMN‘?lTH [::F:_ 3 STREET ADDRESS 7230 Ramoth Drive
iy s1-2p LLE FL 32226 cimv-st-zi Jacksonville, Florida 132226
e [ Delete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ) CITY- ST-2iP
12. | hereby certify that ‘he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: Ihat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lil‘<e PTIDWErS
S AAS A IELT :P / /
sianaTURE: CYRIDMALK v UG AUYO3-  (904) 358-2750
{ fIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR T I Dawe Daytime Fhone #




