2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 574061

1. Entity Name

PRIEDE-SEDWICKING:

SEDGWICK. ASSoci Ates<hnc.

Nl
\BML/

Pnnmpal Place of Business

6650 SOUTHPOINT PKWY 330
JACKSONVILLE FL 32216

Mailing Address

6650 SOUTHPOINT PKWY 330
JACKSONVILLE FL 32216

2. Principal Platr:'e of Businass

3. Mailing Address

Suite, Apt. #, etc.

.

Suite, Apt. #, etc.

AR

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90033 046 ***158.75

RUUJJAVY

DO NOT WRITE IN THIS SPACE

[V

City & Sta&é City & State 4, FEI Number 59.1824155 Applied For
Nol Applicable
Zip Country Zip Country 8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

-

PRIDENED T el
1817 UARSH ESTATES COURT
JAGKSO

!

232
ONtHC

A

R Sedguicky

'hc}\e TL 32033

3T §éi’ﬁ“ﬂ“iﬁ b“féi‘”ﬁ@f‘bd

Priantic. Beach

FL | 33533

8. The above named entity submits this statement for the purp se of changm its reglstered office or registered agent, or both, in the State of Florida.

SFGNATUHE%MLMW/

gwick

LH16]pf

|gna!urefypsd ar printed name of regls(ered agent and title if applicable.

‘(NOTE: Registered Agent signature required when reinstating}

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS , 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PD - Delete TTLE P Mhange [ Addition
NAME PRIEDE, NILO NAME enl It JCK

staeeT aness | 13817 MARSH ESTATES COURT STREET ADDRESS Qj;)f] nble

orv-s-2p | JACKSONVILLE FL 32225 » Ty-S7-2P s Reach, D32

TITLE Dv /% Delete TITLE Y Change [ Addition .
NAME SEDGWICK, STEPHEN R. NAME :

streer aooress | 2327 SEMIMOLE BEACH RD. STREET ADDRESS

CITY-SI-2iP ATLANTIC BEACH FL CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS - - STREET ADDRESS -

CITY-ST-21P CITY-S1-2P

TITLE O petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7iP CITY-ST-2IP

TITLE O pelete TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true anc?

changed, or on an attachment wi

Lo A Sedyy ™

SIGNATURE:

does not qualify for the exemptlion stated in Section 119.07{3)i). Florida Staiutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empawered.

L8101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phona #

CR2E034 (10/00)



