2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BASHAM DESIGN GROUP, INC.

DOCUMENT # P98000076541

Principal Place of Business

8850 Goodby's Executive Dr. |
Suite A

Jacksonville, FL 32217

Mailing Address

8850 Goodby's Executive Dr.
! Suite A
Jacksonville, FL. 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90152 022 ***150.00

B0O0GI079

AU NGO

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
59.3532257 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
R SO gl A O, e, 5. Ce_rlmcai?_of Status Deslred O Fes Roquired —=c=— . _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BASHAM, PAUL M
BAGEMESONER) S
ﬁ .

Name

S5O0 A 40005‘(“-’

Street Address {P.O. Box Number is Not Acceptable)

ExXeclTiVE DR.

"JACKSONVILLE FL 32217
$0 . City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW1!! FEE {S $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution Add.e " FZZ: . e
{See criterla on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O] Delets TITLE [JChange [ Addition
NAME BASHAM, PAUL M NAME

STREET ADDAESS | TMeliaNEVA-GOURT Z{",‘&l CLAIRE LA, STREET ADDRESS

LTy -ST-2IP JACKSONVILLE FL 32556 '%‘Z'Zz—q Cimy-ST-21P

TMLE Exec. V. P [ Delets TITLE [Jchange [ Adaition
NAME MicHAEL Lucas, NAME

STREET ADDRESS | § 2. A0 \,d EstT CAMELLIA BA‘( DRY srreer avvess

ery-ST-IR Lo J A WPl 2 T = - e o o] ODSTIP e a— -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP PR - CITY-5T-2IP

THLE ] 7 oelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-ST-2IP

13. | hereby ceriify that the informatigh st

plied with this #lling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatec on this:report or suppjémerfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation of the receivgr or Yust
changed, or on an attachmenigwithAan

: empowered toexe
ress, with all gififer like &

xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Go4d

SIGNATURE: . P ‘BRULM.BASHAM [ (@2 —2].2323

Sl(fIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

DR

R



