2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 682487 Secretary of State
1. Entity Name
01-09-2003 90086 035 *** .

JERRY B. CROCKETT, PROFESSIONAL ASSOCIATION 130.00
Principal Place of Business Mailing Address
4000 FIRST UNION FINANCIAL CENTER 4000 FIRST UNION FINANCIAL CENTER LTRTRTRFREVRY ¥ RV
200 $ BISCAYNE BLVD 200 § BISCAYNE BLVD
o IO N O R
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HESE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2023710 Nat Applicabie
Zi? Country Zip Country 5. Certificate of Status Desired 0 gg;gesq lﬁgi’iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name

CROCKETT, JERRY B. Street Address (P.O. Box Number is Not Acceptable)

400 FIRST UNION CTR

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicatle. (NQTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 i . )
- 9. Election C F
Ater My 1,2003 Fos wil be $550.00 el G o SO0
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O elete THLE (] change [} Addition
NAME CROCKETT, JERRY B. NAME
sTreer aDoRESS | 4000 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP MIAMI FL _ CITY-ST-2P
TITLE D 2 o [ pelete TILE [ Change [ Addition
NAME CROCKETT; JERRY B NAME
streeT annress | 4000 FIRST UNION FINANCIAL CENTER STREET ADDRESS
CITY-ST=21P MIAM! FL CITY-ST-ZIP
e - O pelete TITLE [J change  [] Addition
NAME N W
STREET ADDRESS STREET ADDRESS
CiT¥=ST-2IP ‘ CITY-ST-2IP
TITLE [ Delete TITLE (] Change [T Addition
NAME: : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME ; NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71F - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver o trustee empowafadito execute Yits report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an chment with an addre, ithh a pther like efhgowereg. ’
. i - ) — — .
smmwas:W@ﬂ EASE .ﬂﬁ%ED\k%W . Qs ww] ©2 Bl STIME

(’ s:dv.mlns A(Bﬁ{:ED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




