2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 396631 . Jan 16, 2001 8:00 am
1. Entty Name Secretary of State
SMOAK, DAVIS & NIXON PROPERTIES, INC.
01-16-2001 90098 017 ***150.00
Principal Place of Business Mailing Address
1514 NIRA STREET . 1514 NIRA STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
T s NSRRI
Suite, Apt. # etc. Suite, Apt. #, etc, DO NQOT WRITE IN TH{S SPACE
City & State City & State 4. FEINumber  BO-1379395 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Dasired ™ ?8'75 Addmonal
ee Required

~ ~—6, Name and Addréss of Cufrént Registered Agent

7 Name and Address of New Registered Agent ™~ [

Narme

BURNAM, R. LAVON

Street Ad_dress (P.Q. Bex Number is Not Acceptable)

1514 NIRA STREET

JACKSONWILLE FL 32207

City FL Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narne of ragistared agent and ttie f applicable. {NOTE. Registersd Agent signaluré required when rainstatng) DATE
) o o ) "
9. This corporation is eligible 0 sattifay -IIS Intangible - FILE NOW!I! FEE 1‘?? $150.00 10. Evection Campaign Financing $5.00 May Be
——Tax g requirement-and-vicels to te- o —=ae Ao MAY-1r-2001-Fas-will bo-$55I = ——Trtst FOnd’ " = il
i St Fund CoRtrpution: Addat 1oFees
{See criteria on back) O Make Check Payable 1o Depariment of State \
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete | BIE [ Change [ Addition
NAME BURNAM, R. LAVON NAME
sreeT Anoness | 1514 NIRA STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-721P
e SD 1 Delzte e O)change [ Additien
NAME BOWEN, JM L. NAME
streer anoress | 1514 NIRA ST STREET AUDRESS
CATY-§T-2IP JACKSONVILLE FL 32207 GiTY-5T-21P
TiTLE LI3] [ Delate TITLE [J change  [] Addition
NAME SHELTON, JEFFREY L. NAME
|” swicer anoress | - 1514 NIRA'STREET - - - —— - || STREET ADDRESS - c- AT e e
CiTy-ST-2IP JACKSONVILLE FL 32207 GITY-ST-2IP
TILE T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P GITY-ST-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE . (O Delste TME (7 change [ Addition
NAME ' NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP : -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on lhis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repo(rjt as required by Chaptsr 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen| address,.with all other like red.
SIGNATURE; ﬁ%w/—— LAT7E] 20y 7

o

D TYPED OR PRINTELLNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0014001

CR2E034 {16/00)



