2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 510604 Jan 20, 2000 8:00 am
1. Entity Name
SIZEMORE & ASSOCIATES, INC. | Secretary of State
b }' S R 01-20-2000 90160 048 ***150.00
.:1".‘ - . Ve o
Principal Place'of Business Mailing Address
h700 EMERSON §T. - Y 1730 EMERSON ST
JACKSONVILLE FL 32207 - .~ JACKSONVILLE FL 32207-6106 .
Us 3 (V1499
3
2. Principal Place of Busingss & Mge ey o ”|||\||| ‘|| Nm " “ ”“ I |l|| I I | ||l |||'| “m ||||
{730 Emerson St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ‘
City & State City & State 3 4. FE! Number Applied For
f [aCK SO (e / F(- . 59-3034943 Not Applicable
Zip . Country Zip Country i . $8.75 additional
o B2 O 7’ M\Sﬂ 5. Cerlificate of Status Desired O Foe Required
- , 6 Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
! ’ Name ’ o T
SIZEMORE’ JERRY M. Strast Address (P.O. Box Number is Not Acceptable)
1730 EMERSON STREET
JACKSONVILLE FL 32207
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
i Sigljalure. 1typed or printed name of ragistered agent and Llle if applicable. {NOTE- Registerad Agent signature required when reinstating) DATE
WS N L ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 ) o
b filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erlﬁg:'?zn%ag"g:lg\;g:ncmg a ffdgqohéaeige
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (M 11
T’I_T‘LE . D ‘ 1 Delete TITLE [ change [ Addilion
NAME-S" SIZEMORE, JERRY M. NAME
sTaeeT ADDRESS | 1730 EMERSON STREET STREET ADDRESS
emr-st-ze | JACKSONVILLE FL CITY-ST-2P
LE D O Detete TE [ change [ Addition
NAME TOMPKINS, ROBERT NAME
sTreEs ooress | 1730 EMERSON STREET STREET ADDRESS
cry-st-ze | JACKSONVILLE FL CITY-ST-ZiP
ME "7 T e e - -= o= [ODetete- - - §-one — | e - & L ass i . Dghange | [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-57-2IP
TiTLE 7 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-21F
TITLE 3 Delete TITLE (O change ] Addition
NAME i ) NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-ZIP CITY-ST-2IP
TITE T Delete ME Ol Change 1 Addhion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-ZIP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Plarida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation of the /gceiver o tusige empowered {0 execule this repor as required by Chapier 607, Florida Statutes; end that my name appears in Block 11 o Block 12
i ess, with all other like empowered.

5, BECIAED  fgp(p T

R NAME QF SIGNING OFFICER OR DIREGTOR Dats Daytima Phane #

Qe v e

CR2E034 (9/99)



