|
FILED

azo,oggu'ulqum BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # ~ 600017 Secretary of State

1. Entity Name L

DRS. WOOD, LANIER & BOWMAN, P.A. 05-28-2002 91512 006 ***150.00
Principal Place of Businass Mailing Address

1500 RIVERSIDE AVE. 1500 RIVERSIDE AVE,

JACKSONVILLE ‘FL 32204 JACKSONVILLE FL 32204

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 09 Applied For
. . 5 39896 Not Applicable
zie Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | i P e Lasd B - - - - — Name -~ -
WOOD’ WAYNE W. Street Address {P.O. Box Number is Not Accepiable)
2755 RIVERSIDE AVE.

JACKSONVILLE FL 32205

City ) FL Zip Code

8. The above named entity submits this stateme&t/for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

ey se

it

SIGNATURE - . -
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Aegistared Agent signaturs requirad when rSinsla!’n?'g.) :w A . "i .

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L .

i Tax Sl EaGTont And 6 10 do S * . After May 1, 2002 Fee will be $550.00 e ompalon rancing . $5.00 vy Be
172(See,criteria qn back) ] " 'Make Check Payable to Department of State rust Fung Gentrioution. dded to Fees
11. OFFICERS AND DIRECTQRS ' 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Delete TITLE [ Change [ Addition
NAME WOOD, WAYNE W. HAME
steeet anoress | 2765 RIVERSIDE AVE. - . STREET ADDRESS
ory-st-zp [JACKSONVILLE FL - ’ CITY-5T-21P
TITLE VST t [ Dalste TILE [ change [ Addition
NAME LANIER, JAMES C, JR. NAME

sTReeT 0DAESS | 1500 RIVERSIDE AVENUE STREET ADDRESS

crr-st-2¢ | JACKSONVILLE FL CITY-5T-2IP

TITLE D ) ) O pelete TITLE [0 Change [T Addition
HAME " |BOWMAN, S TODD T T ; NAME T T Tt e e
STREET ADDRESS | {1500 RIVERSIDE AVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-sT1-2IP

TILE [ Delsts TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP
TILE [ Dalete TITLE {7 Change [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS

QITY-ST-7P CITY-ST-2IP
TITLE 7 oelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusles empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an adgyess, with all other like empowered.
Ln A

SIGNATURE: R @KWWO]) L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

vliclcll W

nv

CR2E034 (9/01)




