2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 496685

1. Entity Name

JOHN PAUL HOWARD, P.A.

sn e

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90075 024 ***150.00

Frincipal Place of Business Mailing Ad
2431 BLANDING BLVD. 2421 BLAND!
P.O. BOX 7189 P.O. BOX N

JACKSONVILLE FL 322104155

JACKSONVILLE FL 32210-4155

dress

ING BLVD.
89

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1674434 Not Applicable
Zi Zi Count i
® Gountry ® - uniry 5. Certficate of Status Desred ~ []  $8-79 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - P N - P e— T - - Name =T T T o
HOWARD. JOHN PAUL Street Address (P.O. Box Number is Not Acceptable)
2431 BLANDING BLVD.
JACKSONVILLE FL 32210
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Afti

(See criteria on back)

O

Make Check Payable to Department of State

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

of the corporatich or the re;

1. {FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -

TITLE PD [ Detete TILE O change [ Acdition | &

NAME HOWARD, JOHN PAUL NAME =)

STREET ADDRESS | 2431 BLANDING BLVD. STREET ADDRESS §

CITY-5T-2IP JACKSONVILLE FL CTY-§T-ZIP w

TILE [ petete TME [ change [ Addition S

RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition

NAME - - - - - ~NAME =]~ - - s e - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pefete TITLE M change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TME O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-7IP

13. | hereby certify that the informat] oes not quality forthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this report or su thgifny signature shatthave the same legal effect as if made under oath; that | am an officer or director

apter 607, Fiorida Statutes; and that riy name appears in Block 11 or Block 12 if

(904) 389-4501

. C 171472000
S i

N Date Daytime Phone #




