2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 496685

1. Entity Name

JOHN PAUL HOWARD, P.A.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90002 041 ***150.00

Principal Place of Business

2431 BLANDING BLVD.
P.O. BOX 7t89
JACKSONVILLE FL 32210-4155

Mailing Address

2431 BLANDING BLVD.
P.O. BOX 7189
JACKSONVILLE FL 322104155
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2. Principal Place of Business 3. Maih‘rg Address
17-3 Blanding Blvd. P. 0. Box 7189

Suite, Apt. #, elc. Suite, Apl. #, etC. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 4434 Applied Fer
Jacksonville , FL Jacksonville, FL 59-167 Not Appiicable

Zip Country Zip Country - . $8.75 Additional
32210 Duval 32238-0189 | Duval §. Cortiicate of Status Desired  [1 EoRe ired

_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
- R ) - e Name mr T —

HOWARD, JOHN PAUL
2431 BLANDING BLVD.

Same

P.Q. Box Number is Not Acceplable}
BRlanding Boulevard

Slreitgﬁidﬁeis

JACKSONVILLE FL 32210
. City, . j e
ﬁ / y 7 vV Jacksonville FL | $%%0
8. The abovg'named ntlty sub D o of changing its refjisfered office or registered agent, or both, in the State of Florida.
SIGNATUR 1/11/01
{NOTE: Registersd Agent signature requirad when rainstating} DATE

orporation is eligible to satisfy its Intangible
filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00

10. Elect ign Financi
After MAY 1, 2001 Fee will be $550.00 sation Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

See criterla on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delte THLE PD & Chenge [ Addition
NAME HOWARD, JOHN PAUL NAME John Paul Howard
siet a00AEss | 2431 BLANDING BLVD. smeeraooress | 2317-3 Blanding Boulevard
orv-st-2e | JACKSONVILLE FL ev-st2p | Jacksonville, FL 32210
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE [ pelete TITLE [ Changs [ Additicn
NAME . . - e - “NAME - - - - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete e [1change ] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2I7 CITY-ST-Z2IP

13. | hereby certify that the inforrna
indicated on this report o, ‘ emental repa

jon supplied with this filing does not gualify for the ex
Ptrue and accurate ,, t o

pticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
&d by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

1/11/01

Date Daytima Phone #

(904) 389-4501

CR2E034 (10700}



