2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000028935 ~

FILED

1. Entity Name

STUTSMAN & THAMES, P-A.

Secretary

02-28-2001 200350

Principal Place of Business

121 W. FORSYTH STREET
SUITE 600
JACKSONVILLE FiL 32202

Mailing Address
121 W. FORSYTH STREET

SUITE 600
JACKSONVILLE FL 32202

2. Principal Place of Busingss

3. Malling Addross

L

I

Suite, Apt & efc

Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

Feb 28, 2001 8:00 am

of State

003 ***150.00

I

City & State City & State 4. FEI Mumber 59.3322192 Apvlied For
Nt Applicable
Zi Countr Zi Countr i
p Y P Y 5. Certiticate of Status Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAMES, RICHARD R Street Address (P.O. Box Number is Not Acceptabie)
reel ress {(P.O. Box Number is Mot Acceplabie
121 W. FORSYTH STREET '
SUITE 600
JACKSONVILLE FL 32202
City Irjfl Zip Code
il
e ngmg tV office or registered agent. or both, in the State of Florida.
, , Zc)é /
,.jl"?l ure, typad or orated name of regifitered m,r.nt and tle if applicable , (NOTE: Registered AgerTsigraiure requirac when rginatating) (DH C
- P P : = 1 FEE
g, Tnis corporation is eligible tcg salisfy its Intangible FILE NOWI! FEE [S: $150.00 10. Elestion Campaign Financing $5.00 Wiy 56
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 o '
tteri , . Trust Fund Contribution Added o Fees
(See criteria on back) ] WMalke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TIELE [ change [ Addition
HeME STUTSMAN, BRUCE E NaHIE
staeer acoress | 1301 HAMMOND BLVD. STREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL 32221 CITY-87-71P
TILE P U Delete TiTLE [ Change [ Adaition
NAVE THAMES, RICHARD R HAME
street anoress | 7897 LITTLE FOX LANE STREET ADORESS
GiTY-5T-71P JACKSONVILLE FL 32256 LIy -5T-21P
TITLE [ palete TTLE [ Change [ Adeion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-57-219 CITY-ST-2IP
TIFLE ] Delete TITLE [ Change ] Adcen |
HAME NAME
STREE™ ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-ZIP
TITLE Cl pelete TIMLE O Crange [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CITY - §1-2IP
TITE [ Detete TITLE (7] Change [ Adesien
NASIE HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i}. Florida Statutes. 1 further cerliiy that thc rfarmation
indicated on this report or supplemental report is accurate and that my signature shall have the same tegal effect as if made under gath; that | arn an officer or director
of the corporation or the receiver or trusteg C hig t quired by Chapter 607 Florida Statutes; and thal my name appears in Block 11 or Block 32 if

changad, or on an aitachment with an % /

SIGNATURE: /

S¥SNATURE AND TYPED OR PRINTED NAVE GF SIGNING OFFICER OR DIRECTOR <

Prone #

CR2E034 (10/00)



