FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90050 035 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000021353

1. Entity Name

HARDESTY & TYDE, A PROFESSIONAL ASSOCIATION

Mailing Address

4804 ATLANTIC BOULEVARD
SUITE 1-8
JACKSONVILLE FL 32207-21%4

Principal Place of Business

4604 ATLANTIC BOULEVARD
SUITE 1-B
JACKSONVILLE FL 32207

3. Mailing Address

Hooy

2. Frincipal Place of Business

Hoo4d Arlantic

A

MR

TN

Rlvd. Arlatic R,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
;J A okSOJJ I]: "ev N F L— Jﬂ okS oal V¥ ”e X FL— 59—3230162 Not Applicable
Zip.3 Country’ Zip Country . . $3_75 Additional
o 3 ¥ q 32:’? 0-7 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e HagvesTY _W._ _MaRec _Esa,
Street Address (P.O. Box Nurnbér is Not Acceptable)

HooY Adantic BN
DY acKso ;o FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

HARDESTY, W. MARC ESQ.
4604 ATLANTIC BLVD
SUITE 1-B

JACKSONVILLE FL 32207

ip Code

Z
k=N

f"’

SIGNATURE

Signature, typed or printed name of registered agent and title 1f applicable (NOTE' Registerad Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisty its Intangible
Tax filing reguirement and elects 1o do 50.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00 10, Election Campaign Financing

Trust Fung Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIsD 1 Delete TME [ Change [ Addition
NAME TYDE, MICHAEL S NAME
STREET ADDRESS | 4604 ATLANTIC BLVD SURE1-B STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP )
TITLE PD [ Delete TMeE O Change ] Addition
NAME HARDESTY, WILLIAM MARC NAME
STREET ADDRESS | 4604 ATLANTIC BLVD SUITE 1-B STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE [ delste TITLE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
L L U . L1 1 L i
TITLE O Delete TIFLE {1 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE O telate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-ZiP
TLE O oelee THE ) Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addresgywith all other ke empowered.

R ,.——",’ . a © oy —
d %>: i{/?‘L’ 'V'_ "&g.b’} Sbc,‘ fona
IGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER Oft DIRECTOR F
MN‘ 2 _fiee &s‘id”.SCc—, T~
LJ Ld rd

e Are | <“1‘.;1/

/ //if/)ooo (701/)3‘?8 2274

Date Daytime FPhore #

SIGNATURE:

CR2E034 (9/99)



