2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90104 006 ***150.00

DOCUMENT # 472758

1. Entity Name

ARTHUR T. BOONE, P.A.

Principal Place of Business

1221 KING STREET
JACKSONVILLE FL 32204
us

Malling Address

1221 KING STREET
JACKSONVILLE FL 32204
Us

2, Principal Place of Business

33229 Pofr TV

3. Mailing Address

2229 Fardi S¥-

Suite, Apt. #, ofc.

('/Suite‘ Apt. #, etc.

LHY LMW ey

LT

L

DO NOT WRITE IN THIS SPACE

City &¢te City @tate 4. FEINumber  §3-1589057 Applied For
! ?(GL. ‘ % v Not Applicanic
Fed oty 3¢/ Cou i - $8.75 Accitional
Z)‘_ 1.0 5 AN 3)_ 2’05 M 5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
BOONE, PAUL STANLEY
1221 KING ST., Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

City

FL

Zip Code

: 8. The above named entit mits this statel

SIGNATURE

Signature, noed o?‘i}rimeu‘ name aof registered agent and tie i appicable,
S

b,

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent s'gnulurerrequwred winen reinstating}

2Ly
A

9. This corporation s eligible to satisfy its Intangible

(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirament and elects to do so.
@/ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE P ] pelete TITLE D Change [ Additicn §
HANE BOONE, ARTHUR T. NAME S
staeer acoress | 1221 KING ST. STREET ADDRESS ;1;’
CITE-5T-7P JACKSONVILLE FL 32204 CITY-ST-28P 2
TUTLE DVP 1 pelete THLE [ Change ] Addition i
NAVE BOONE, PAUL STANLEY NAME ©
sireet aconess | 1221 KING ST. STREET ADDRESS

arv-st-2r | JACKSONVILLE FL 32204 CITY-S7-2IP

TILE {7 Detete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Acdition

NAME NAKE

STREET ADDRESS STREET ADDPESS

GITY-S7-2P CITY-57- 2P

TITLE O pelete TITLE {1 ¢Change [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-2IP

Mne ! Delete TITLE (I thange ] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ClTY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information

indicatect on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receives BT lrustee empows

changed, or on an altachmepdwith an address #

SIGNATURE:

10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
Wother like empowered,

/; . M AT, Eg

\erflaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR

Cate Foaytime Prong 4




