04/28/00

09:38 BI04 354 5842

MARTIN, ADE, B&M

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N

146205

BYRON HARLESS, REID, REYNOLDS, KALKINES &

BUFFONE, .

INC

Principal Ptace of Busress

4651 Salisbury Rd.

Mading Adeiress

4651 Salisbury Rd.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90099 030 ***150.00

Jacksonville, FL 32256 Jacksonville, FL 32256
‘ R AT
2. Principal Place of E.siness 3. Marling Addrass
Suila. Apt. M. 2lc. S_uite. Apt. ¥, etc. L0 NOT WRITE IN THIS SPACE
City & Siate Citv & State 4. FE! Nurnber Apgied For
59-0549943 Net Agplicable
2o Country Zio auniry ) ) $8.75 Acditonat [
) 8. Certficaie of Status Desired [} Fee Required
6. Name and Address of Curtent Registered Agent 1. Name and Addrass of New Regisiered Agent
Nama
:Reynolds,_Gerald E PHD. MABM Corporate Services, Inc.
A f . Street Address {P.O. Box Number is'Not Acceptable)} - T - -
209 Linkside Cir -, A. Nolan, III

Ponte

Vedra Beach, FL 32082

one Independent Drive, Suite 3000

City . Zip Code

Jacksonville FL 35202
8. Tra above named sty submits this siatement for the purpose of changing s regisiered cffice or regisiered agent, & Bath. in tha State of Florida.
SIGMATURE ‘i' ‘: QF James A. Nolan, III, VP April 28, 2000

E-gnf/n:m o pUTLEG ~arms Tt RqrEsred 3gect and fiite if SECHCacH HCTE ROGEIMea ADer] wiGralieg teSYTad xhen rirganng) TATE
; L
9. This corporation .5 2ugible lo satisty its Intangible  J¢ 10. Electi . )
- ) . ! . Elsction Campaign Financing $5.00 may Be
Tax filing requirerar and elects (0 4o so. : il Trust Fund Conibution. Added 1o Fees
(See critana on bac<) X X ¥4
& e N e e e S T

11. OFFICERS AND DIRECTORS 2. ACOMONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me S 3 Deiete TLE D/s Drange T dditian
HAME Buffone, Gary W. NAME ‘
smeTaoss | 2738 Christopher Creek Rd STREET ADDAESS
(m$t® | Jacksonville, FL 32217 - sT-2¢
MiE C [ de'ele TLE b/C CXTrange o] addiien
NaliE Reynolds, Gerald E. NANE
SRETMOES | 209 Linkside Circle STREET ADDRESS
G- 57.29 Ponte Vedra Beach, PI cy-st-2p
e P I beiete TME D/P Ckchange ] Agiticn
R Kalkines, Christopher T eME
SREETADRESS | 1126 Seawood Dr STREET ADORESS
a2 | went Reach, FI ‘iTy.st- 2 B
e i O Deiete i O Chage [ Agdnics |
NAME NAKE .
STREE? ADDRESS STREET AQDAESS j
Ity-57-2p CiTY-§T- 29 !
e 7 petste 1MmEe [ crange 3 Acditien |
HAME HAME i
STREET ADORESS STREET ADDRESS ;
CiTY-ST-2IP CITY-ST- 2P !
TE 1 Detem e CJcange [ Acdiien 5
NAME NAME ;
STREET ADDAESS STREEY ADGRESS
CITY-ST-2P CY-ST-2F "

13, | hereby cerlify that the information supptiad with this filing does not quality for the exemption stated

indicaled on this report or supplemental report is true
of the corporation ar the recey

and accurate and that my signature shalt have |
e this repon as required by Chapler 607, Florida Statutes:
empowered. '

in Section 118 07(3)i), Florida Statutes. | further certify that the information
the same legal elfect as it made under calfy; that | am an officer o girector
and that my name appears in Block 11 or Black 12 1

904-296-7117

e T

ﬁdﬂjk:ﬂfj _

s

Duytime Proca ¥




