2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 600604 ecretary of State
1. Entity Name *ook ok
04-02-2003 20119 029 150.00

DATZ, JACOBSON, LEMBCKE & WRIGHT, P.A.
Principal Place of Business Mailing Address _
ONE INDEPENDENT DR ONE INDEPENDENT DRIVE
SUITE 2902 ! SUITE 2902
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
£ e U AAD TR R CRTA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES

City & State ) City & State 4, FEI Number Applied For

59-1225358 Not Appicanie
20 : | oty L __:_AZE’ o ¢ _C.O o — - |~5. Certificate of Status Desired ~ .[3. - ?g-gesql’:}:’:;““"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmme

DATZ'ALBERT J Street Address (P.O. Box Number is Not Acceplable)

ONE INDEPENDENT DRIVE

SUITE 2902

JACKSONVILLE FL 32202 City FL | ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent. |

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 R pons oSy 2500 ey oo
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TM.E [ Change [ Acdition
NAME DATZ ALBERT J NAME
streer acoress | ONE INDEPENDENT DR, SUITE 2902 STREET ADDRESS .
CITY-ST-2IF JACKSONVILLE FL CITY-ST-2IP
TmE STD [ oetete TITLE O change [ Addition
NAME JACOBSON, SAMUEL S. NAME
sTReeT aboRess | ONE INDEPENDENT DR, SUITE 2902 STREET ADDRESS
are-s-ap L JACKSONVILLE.FL P L T , o
TME VD O Delete TITLE [M change ] Addition
NAME LEMBCKE, CHARLES NAME
sTReeT ADDRESS | ONE INDEPENDENT DR, SUITE 2902 STREET ADDRESS
omv-st-zF | JACKSONVILLE FL ciy-st-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-21P CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petate TILE [ Change (] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 1f

changed, or on an attachment with an /"ylke egpowered.
SIGNATURE: Sle€et s Z-QUIRED ?/ﬁ /03

SIGNATURE ANDWPED@& INTED NAMEOE BIGNING GFFICER OR DIRECTOR Data Daytime Fhone #

VTN

nv

CR2E034 (10/02)



