2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 577947 FILED
1. Enity Name Apr 20, 2000 8:00 am
PEEK, COBB, EDWARDS & ASHTON. P.A. ecretary of State
04-20-2000 90098 001 ***150.00
Principal Place of Business Mailing Address
130t RIVERPLACE BLVD 1307 RIVERPLACE BLVD
SUITE 1609 SUITE 1809
UACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9021 .
F ST RN RN ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1880831 Not Appiicable
Zp - Country ap . | Counwy 5. Certificate of Status Desired [ - $8.75 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEK, DAVID H Street Address (P.O. Box Number s Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207 City FL | ZrCode

8. The above named entity submits, se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢
Signature. typed or printed name of registered agent and titie If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is ¢ligible 10 satisfy its intangitie FILE NOW!!f FEE IS $150.00 . o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 1o E:E;l Igsniﬂéﬂ;]ﬁ;?bﬂuggnafTCInQ ] fdsd-e(c’!q;gggs ?
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O Change  [J Addition
NAME " |PEEK Ill, EUGENE G NAME
siReeT A00RESS | 1301 RIVERPLACE BLVD - STE 1609 STREET ADDRESS
cor-s1-2F | JACKSONVILLE FL 32207 CiTy-S§3-2IP
TITLE PS 1 Delete ME [ change [ Addition
NAME PEEK, DAVID H. NAME
sTReeT apbRess | 1309 RIVERPLAGE BLVD STE 1609 STREET ADDRESS
cirr- 5T-21P JACKSONVILLE FL 32207 . CiTY-ST-2IP . - . -
TLE D ’ 07 Delete TITLE [J change [ Addition
NAME COBB, JAMESE. NAME
STREET A00RESS | 1309 RIVERPLACE BLVD - STE 1609 STREET ADDRESS

CiYY-ST-2IF

or-5T2F 1 JACKSONVILLE FL 32207

TITLE D [J Detete TITLE [ thange [ Addition
NAME EDWARDS, THOMAS S. NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD - #1609 STREET ADDRESS

CITY-S1-ZIP

orv-st2p [ JACKSONVILLE FL 32207

iTLE D [ Delete TILE [J Change (] Addition
HAME ASHTON, FRANK A NANE
sTreeT AD0RESS | 1301 RIVERPLACE BLVD - 1609 STREET ADDRESS

CiTY-57-2F

CITY-§7-21P JAX FL 32207 .
TILE [ Change ] Addition

TMLE O pelets

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-21P ’ ~ CITY-ST-2IP

a 1hé exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 1) oam (704 399 /bog

Date Daytme Phone #

13. | hereby certify that the informaticn suppli
indicated on this report or supplemental r
of the corporation or the receiver or rusted empowered fi
changed, or on an attachmen! with an addess, with all

SIGNATURE: ___ SIT

SIGNATURE AND T\’?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)




