2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90055 012 ***150.00

DOCUMENT # 602146

1. Entity Name

WILLCOX & ASSOCIATES, P.A.

Principal Place of Busingss

203 NE. FIRST ST
GAINESVILLE FL 32601

Mailing Address

209 NE. FIRST 5T
GAINESVILLE FL 32601-5367

WU U LUw v

2. Principal Place of Business 3, Mailing Address

TR

I

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1294208 Kot Applicable
2p Country Zp Country 5. Cortficate of Statys Desired ~ [1 98+7D Additional
- c e e B - ] v = ———— - e b R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sdon \ina,
BARBER' W. HENRY JR. Street Address (P.O. Box Numier is Not Acceptable)
203 NE FIRST STREET € \= Y-
GAINESVILLE FL 32601
City ip Code
Q‘JR\ne.sv\\h.. FL ety

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

(NOTE: Registered Agent sigmdiurk required wher: rainstating)

fred agent end title if afplicabla.

9. This corpor. is eligible to satishyd Intangible ] FILE NOWIN FEE IS $150.00 ‘ o
Tax filingiD refpfirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 1. -ﬁﬁzttlggn%agfni?;ug::n “ne iﬁlﬁﬁo%ﬂi? 8
(See critgh on back) Make Check Payable to Department of State i
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE FD , £ pelete TN O] Change [ Addition
NAME JOPLING, JOHN D. NAME
siReeT ADDRESS | 203 NE FIRST STREET STREET ACDRESS
CITY-5T-ZP GAINESVILLE EL CiTY-ST-2P
TMLE Vb £ Delste TME Dichange T Adaition
NAME SCHWART, CARL B NAME
STREET ADDRESS | 203 N.E. FIRST ST STREET ADDRESS
omy-sT-2P | GAINESVILE FL.. _ . . e~ o e QOTOSTRP N e
TILE ' £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-21P CiTY-§I-21P
TILE I Deiete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZiP CiTY-ST-2P
TITLE [ vejets TImLe [ ctarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TTLE [ Deteta TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P LiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplernental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee ermnpowered 10 execute this repaort as required by Chapter 607, Florida Statuies, and thal my name appears in Block 11 or Block 12
changed, ar on ar al ent with an address, with all ather like empowerad,

@ o e .

SIGNATURE: - AL TS SaA D Sephine_Qaes
/l_GNhTUHE ANDTYPEWE) NAME DF‘,SlyING OFFICER 0R DIRECTOR b [

"4 W v

\\}\.\m (35032-Yz g

Daie Daytime Phona ¥




