2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 628593 LD
THE SHIRGLIFF GROUP, INC.
01 JAN 16 PH 2: 28

Principal Place of Business Mailing Address SECRETARY OF STATE
1301 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD. TALLAHASSEL, FL ORIDA
#2529 #2529
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

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

City & State City & State 4. FEINumber  §0-1917 146 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate 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
. Name
; STATE REG'S ED AGENT CORPORATION Street Address (P.O. Box Mumber is Not A {able)
reel 0. Box Nu ri ccepla
701 BRICKELL AVENUE P
SUITE 3000
MIAMI FL 33131
City FL Zip Code ,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Eection Campa\gn nancing 0 $5.00 May Be
S Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD O pelete TITLE O change [ Addition
NAME w FRANKLIN, JOHN H NAME
street aporess | 1301 RIVERPLACE BLVD., #2529 STREET ADDRESS
C\TY-ST-:.ZIF-’ JACKSONVILLE FL CITY-ST-2IP SO T =L L E P =
e Y D O Delste TILE 01726701 __:@'I'ﬁagqa - ELlAdqmcin“
el L Pt e
NAME FRANKLIN, LINDA NAME FRRELTD. 00 wwa] ) “ﬂ
sTreeT aoress | 1301 RIVERPLACE BLVD., #2529 STREET ADDRESS UL R A0
CITY-ST-2P JACKSONVILLE FL CITY-§1-2P
TIE i [ Delate TITE (] Change () Addition
NAME FRANKLIN, LAURA NAME
staeer AooRess | 1301 RIVERPLACE BLVD., #2529 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delate TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP

CITY-5T-2P .| m
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)()), Florida S'tatut!as. uriner certify that the information
- indicaled cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: qmXAaval donny H.-Feamw i sle To¥ 356~ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0012781

CR2E034 (10/00)



