2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602681

1. Entity Name

S. THOMPSON TYGART, JR., P-A.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90077 043 ***150.00

Principal Place of Business

9550 REG
SUITE #109,

Mailing Address

2. Principal Place of Business

4741 Atlantic Blva.

3. Mailing Address

4741 Atlantic Blwvd.

L

AR RRRAR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Suite B-6 Suite B~/

City & State City & State ' 4. FEI Number 53-1315061 Applied For
Jacksonville, FI, Iacisonville T EL Not Applicable

Zip Country Zip ~ Country . ) $8.75 Additional

5. Certificate of Status Desired O A
32207-2168 Ush 32207-2168 USA Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T ) - Name

TYGART JRS T
NCY SQ

VD (change of address
REGENCY TOWER

S. THOMPSON TYGART, JR

Street Address (P.O. Box quber is Not Acceptable}
741 Atlantic Flwvd.

only)

Suite B-

6

CEi’acksonville

FL

P88 7-2168

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

SIGNATURE

Signature, typed ar prnted name of registered agent and title If applicable.

{NOTE: Registered Agant signature required when reinstaning}

DATE

9, This corpcration is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

{See criteria on back) 1] Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 21 J Delete TITLE Cjchange [ Addition
NAME TYGART JR., S.T. NAME . o
STREET ADDRESS r?%‘mmmew___ STREET ADDRESS 4741 Atlantlc BlVd. 7 Sulte B-6
CITY-8T-71P JACKSONVILLE FL CITY-ST-2IP Jacksonville , FL 32207-2168
TITE" § Me\e wiE [JChange [ Addition
NAME COOPER, GAYLE C. NAME
smeeT anoress | 103 BARNETT REGENCY TOW STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TME e o Ve e e Y _  PKfeise TITLE O Change [ Addilion
NAME SCHULER, CARL SCOTT RAME - —_— =
steeet anoaess | 103 BARNETT REGENCY TOW STREET ADDAESS
ciry-§7-21p JACKSONVILLE FL CITY-S§T-ZIP
TITLE : [ peiete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TILE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TMLE [ Defets TILE Ochange [ Addition
NAME NAME
* STREET ADDRESS STAEET AQDRESS
CITY-ST-2P CITY-$T1-2P

13. I-hgreby certify that the informaticn supplied with this filing dogs not qualify for the exemption stated in Secticn 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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biogk 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: >~ SIGNATURE REGUIRED

J-3-00  YoU-"12 1-0744

S

Slr%NﬁTglE{%DSTT&?IOR W Eﬁﬂ&?i SIGﬂNg'O.FFICER OR DIRECTOR

Data Daylima Phong #

CR2FN34 (G/a9)



