i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 628593

1. Entity Name

THE SHIRCUFF GROUP, INC.

Principai Plage of Business

1301 RIVERPLACE BLVD.
#2529

JACKSONVILLE FL 32207
us

Mailing Address

1301 RIVERPLACE BLVD.
#2529

JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eta.

&

AV 8292200

C2HAR 25 AM1): 59

SECRETARY OF Sf
YALI.AHASSEE? i

IR

BC NOT WRITE N THIS SPACE

City & State City & State #/FE) Number Applied For
59—1917146 , Naot Applicable
Zip Couniry Zip Country ' $8.75 Acditional

5. Cenlificate of Status Desired [

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE

Name

Laura Franklin

Sireet Address (P.O. Box Number is Not Acceptable)
1303 gi van'l ace Blud., "

Suite 2529

SUITE 3000
MIAMI FL 33131 City F|_ | 2 Code
Jackgonville 32207
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁfu-u.a_ yﬁa% . Zawﬂ Z. #Mk,l.n 3/7/0}
Sigrature, typed or printed name of registered agsnt and titis it applicable’ (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requiremant and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD 1 belete TITLE O change  [J Acdition
NAME FRANKLIN, JOHN H NAME

sreeT aporess | 1301 RIVERPLACE BLVD., #2529 STREET ADDRESS

cy-st-2p | JACKSONVILLE FL . CITY-ST-2IP

TITLE D (7 Delete TITLE [ change [ Addition
NAME FRANKLIN, LINDA NAME _ S
STREET ADDRESS | 1301 RIVERPLACE BLVD., #2529 STREET ADDRESS SO0 %E’U’:ﬂ% }D'-i ::'all:’m—_:!'DED 10 ~
emv-st-ap | JACKSONVILLE FL OITY- §T-2IP e el e ol -
THILE 1]} ] O oelete TILE [ Change [ Addition
NAWE FRANKLIN, LAURA NANIE

sTREET ADDRESS | 130 RIVERPLACE BLVD., #2529 STREET ADDRESS

orv-st-2r | JACKSONVILLE FL CITY-ST-2IP

TILE 1 Deleie TILE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 2P

TITLE O Dekete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE O Dslets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-7IP

13. I'nereby 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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: Fhcvacy Qanhbies .. "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/3ljo2

(a0¥)394 - 72416

Date

Daytime Phone #

CR2E034 (9/01)



Holland & Enight LLP

Requester’s Name

315 So. Calhoun Strest
Address

425-5875
Ciry/State/Zip Phone #

. Qffice Use Oniy
- CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

Loadle. Shieel & \Q}M Juc bA¥F553

{Corporation Name) (Ivc:nﬁcn: #}
2.
(Corporation Name} (Documeznr #)
3- h
(Carporadon Name) (Document #)
4.
(Corporation Name) (Document #)
O waik in (3 pick up time L Cerified Copy
(A Maii o L3 wiil waic Q Photacopy (3 Cerificare of Starus
NEW FILINGS AMENDMENTS
O Profit U Amendment
L1 Not for Profic Q Resignation of R_A., Officer/Director
O Limited Liability [ Change of Registered Agent
O Domestication L Dissoiution/Withdrawal
Q Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION

| UG 35S YY)
g{mual Report i ”.L:'i.':'J") Ju0D 40 KOIE {Foreign
. VIS H0 TN . . o
{1 Ficdtious Name V(' Limited Parmership
"9SS QI WY 52 b ZB Reinstatement

) O Toton
QIAITI TN oo

Examiner’s [nitiais

CROEATI1F7/I9



