2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # 628593

1. Entity Name

. THE SHIRCLIFF GROUP, INC.

§

FILED
B0 JA 31 PH 2:58

Principal Place of Business Mailing Address

1301 RIVERPLACE BLVD.

1301 RIVERPLACE BLVD.

#2529 . #2529
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9031
us us

SECRETHIY (7 STATE
TALLAMASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

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

ﬂwl AAORRRT AR i

City & State City & State 4. FE! Number [ Applied For
59-1917 146 A
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" FRANKUN, JOHN H> — -

N
_Intrastate Registered Agent Corpora

Y
+
s

1301 RIVERPLACE BLVD e ST ™ R s Yaite 3000
STE #2520
JACKSONVILLE FL 32207 ‘
Y Miami FL | 53%59%1

SIGNATURE

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

il W Webie | Viea  President

|—2%-00

Signature, lypes, + .inted name orrgg‘rslqred agent and titla if applicable.

JNOTE‘ Registerad Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Feas

10, Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD . ROBERTT - TITLE D/ P} s F’ k| [ Change @+ ™
NAME SHIRCLIFF, NAME H. brau kKl
streeT aokess | 1301 RIVERPLACE BLVD., #2529 STREET ADDRESS :‘7-3%‘ ;NRz versida B'VJ.-:/ H2S29
owv-st-ze | JACKSONVILLE FL ov-st2r | ksaw i Mo FL Z22077
TILE Vb B Delets TILE o) k’ . ] Change ™ * ™"
NAME FRANKLIN, JOHN H. NAME Iy do Feavk v
streeT aooRess | 1301 RIVERPLACE BLVD., #2529 sTReETADDRESS | § B0 Riversida &lvd. /’5259 9
ore-s1-zr - | JACKSONVILLE FL o2 |l ksomville FC 2207 7
TNLe [ Delete THLE D,_f- F_ }:/ [ Change ~ &8«
NAME NAME - [T
LSTREETADDRESS. | e e e v - veees e e || sTREET ADDRESS li'-;;’fg. :::s“;'b; Blvd ;.,ﬁ:.z_sz?_-.i_, D e e
CTY-$7-2IP CNY-STZP = o Esamvitle EC 220077 )
MLE 7 pet TILE A Do
NAME et NAME EDUDDS 1 EB%Q}E’E%—_{“‘
- OF S ~ g
STREET ADDAESS STREET ADDRESS -02/08/00~-01 13b—-ﬂ.’:d
| cme-sr-zp CITY-ST-2P sk 150,00 #ekx]50.00
TILE [ Deiete TITLE ClChange [/
NAME NAME
STREET ADDRESS A , STREET ADDRESS
CITY-ST-2IP o T CITY-ST-ZIP
TITLE T O pelete TILE ClcChange [1°°
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-§T-7IP

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

SIGNATURE:

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
indicated 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 carporalion or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




