2000 UNIEORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000001226 Feb 01, 2000 8:00 am
- 1. Entity Name S S
' ecretary of State
i COMMERCIAL CASEWORK, INC.
5 02-01-2000 90076 007 ***150.00
!
B Principal Place of Business Mailing Address
; 75 INDUSTRIAL LOQP. SUITE 6 75 INDUSTRIAL LOOP. SUITE 6
ORANGE PARK FL 32073 ORANGE PARK FL 320736204 v e e oA =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE! Number | |Applied For
50-3160474 | oot
4p Country Zip Country 5. Coertificate of Status Desired O $8'75 Addiiional
Fee Required
- " 8,~Name and Address of Current Reglstered Agent —_— - - 7. Name and Address of New Regislered Agemt
Name
HOLBROOK' H. LEON Il ' Street Addféss (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 ciy : FL I Zip Cod
l 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
!
[ SIGNATURE
i Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
| 9, This corporation is eligible 1o satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi .
t Tax filing requitement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri:tIlgzncdag;at;?;utig]:mmg O ft?dg!q foked
o . o Fees
[ {See criteria an back) O Make Check Payable to Department of State
: 11. QFFICERS AND DIRECTORS l 12, ) ADD]'i'IONSICHANGES TO OFFICERS AND DIRECT(_)R_E‘_;_lI_\!lL_ )
: T D O oelete t: O] Change ("""
! NAME GAY, SCOTT T NAME
: streer anDress | 75 INDUSTRIAL LOOP, SUITE 6 STREET ADDRESS
arv-sr-2¢ | ORANGE PARK FL 32073 oiTY-57 2P
‘ TILE D O Delete TIMLE ) Change [ ‘-
: HAME GAY, LINDA DELEY HAME
1 STREET ADDRESS | 75 INDUSTRIAL LOOP, SUITE 6 STREET ADDAESS
| | on-se2r | ORANGE PARK FL 32073 cimy-s1-2
:' ~ | ne N s Eniiendag . ~ [ pelete - TITLE -~ - ~ = - [OcChange [ 220
I NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE _ [ pelete TITLE [J Change  [] Addition
NAME " oLl NAME
STREET ADDRESS T STREET ADDAESS
CITY-ST-2IP AT CITY-ST-2IP
TTLE b I Del=te TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O deiste e [ Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3j{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grjtrustee empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigyan address, with alybther ikgdmpowerad.
LEOUNRED - s Gou) 7
SIGNATURE: LLEQUIRAED |- 50O [Bod) AU/ e
RAME ZIF SIGNING OFFICER OR DIRECTOR Date S T Daytime Phone #




