2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 577947 Apr 25,2001 8:00 am
1. Entity Name r Of State
PEEK, COBB, EDWARDS & ASHTON. P.A. ecretary
04-25-2001 90076 006 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLAGE BLVD 1301 RIVERPLACE BLVD
SUITE 1609 SUITE 1609 v s Uy
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number 59.1880831 7 Applied For
. Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O §8'75 Additi""al
e¢¢ Required
6. Name and Address of Current Registered Agent B - “7. Name and Address of New Registered Agent  —~ ~ —
Name
PEEK, DAVID H :
) 1301 RIVERPLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
© SUITE 1609
JACKSONVILLE FL 32207 : :
“.-'-; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ol registered agent and title if applicabla, (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150,00 Election C on Einanei
Tax fiing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 O i aadn Francing o 35,00 may B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete THLE O Change [ Acdition
NAME PEEX lll, EUGENE G NAME
staeet ao0Aess | 1301 RIVERPLACE BLVD - STE 1609 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
TILE PS O pelete TITLE [J Change [ Additicn
NAME PEEK, DAVID H. ‘ NAME
+4-sTreer aporess | 1301, RIVERPLACE BLVD.STE 1609. .. .- _ . STREET ADDRESS . , -
CTY-S1-2P JACKSONVILLE FL 32207 CITY-ST-2IF
TITLE D ‘ [ Detete TITLE [ Change [ Acdition
NAME COBB, JAMES E. NAME
sTreeT a0DRess | 1301 RIVERPLACE BLVD - STE 1609 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE D 1 Delete TITLE [Jchange [ Addition
HAME EOWARDS, THOMAS S. NAME
streer aooress | 1301 RIVERPLACE BLVD - #1609 STREET ADDRESS
LITY-ST-21P JACKSONVILLE FL 32207 CITY-$T-2IP
TLE D : [ Delete TITLE [Jchange [ Addition
NAME - | ASHTON, FRANK A NAME
steet aporess | 1301 RIVERPLACE BLVD - 1609 STREET ADDRESS
crv-st-ze | JAX FL 32207 CITY-ST-2IP
TILE [ Detete TITLE D [J change  [J Addition
SN::;EEF ADTRESS :TA:EETADDRESS TOOMEY, JOEL B.
1301 RIVERPLACE BLVD -SUITE 1609
CITY-ST-2P ciry-51-2p JACKSONVILLE FL 32207

13. | 'hereby certify that the information fuglplied with this filingAdoes rot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
—-—lndicated on.this report_or supplemfenal pccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
" of the corporalich or thé'Teéceiver Jr tf Execule this reporl’asrequired by Chagter 607 - Florida’ Statutesrand-hatmy-rame appoars-in-Bhoeh-11 or-Bioghetaie
changed, or on an attachment with g er like empowered.

SIGNATURE: _/\_*% Veh—"" ‘/M/ G4¢-377-tb07

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

K183

CR2E034 (10/00)



