2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT # 472758 S £S
1. Entty Name ecretary of State
ARTHUR T. BOONE, P.A. 02-01-2002 90043 044 ***150.00
Principal Place of Business Mailing Address
3229 PARK ST. 3229 PARK ST.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2, Principal Place of Business 3, Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1589057 Not Applicable
?ip . Country <P Country 5. Certificate of Status Desired O ?8'75 Additional
o R N B ee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOONE, PAUL STANLEY

- 1221_K.|, . Stregt A:/ngref}P ?%ox Number is ?—cljt Acce?}

JAGKSONVILLE-FL-32204— _{ ds YD /

N Teksonpiile E-  FL 89567

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 printed name of registared agant and tile if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. Elcsfﬁ;rporan?n is eligible to satisfy its Intangible FILE NOW!I FEE |S. $150.00 10. Election Campaign Financing -+ $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add 2 -
Y N ed to FBBS
(See criterla on back) Make Check Payable to Department of State g
11. S OFFICERS AND DIRECTORS /- j I 12, ADDITIONSICHANGES TO OFFICERS AND DlHECTpHS IN 11
TILE P: ; . : O oelete "R T _ Mﬂge O aadition
NAME BOONE, ARTHUR T. . NAME
STREET ADDRESS | $224-¥ING-ST. streeTADoRess | 3 2 2~ p&t Vs /t’ s 'f,
orv-sT-zp | JACKSONVILLE-F=-32204 CITY-ST-2P TG & Lo Comiotl e Fl4. 22058
TITLE DVP, ] Delete TITLE F_Ebange [ Addition
NAME BOONE, PAUL STANLEY NAME o , o, )
STREET ACDRESS | TO24HINGRSF— streersovvess | I 71 8@": < /f Kivd, Svite ot
CITY-ST-2P JACKSAQNVILLE £1.32204 ’ CITY-ST-2P Te e HSe v Zle ?/a . j' _)___2_0,;7
v rd
TIRLE O Delete e Ol Change (] Addition
NAME NAME
STREET ADDRESS : STREEF ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Delete TITLE T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2ZP
TITLE ) ] pelete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 0l true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tidStee empowered to execute this reorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An address with all other like' empo

/7
SIGNATURE: ___ Ol GHERE B ey | ??)é/- R$EF- U 1€

SIGMNATURE AND ?{ED OJ;EH'NTED NAME OF 5I ING OFFICER OR DIRECTOR Date Daytime Phone #
T e o B g gt

SN

"y

CR2E034 (9/01)

—



