(DOCUMENT # F20426 FILED
1. Entity Name
FRAZIER & FRAZIER, ATTORNEYS AT LAW, PA. Jan 08, 2001 8:00 am
Secretary of State
- Principal Place of Business Mailing Address 01-08-2001 90009 003 ***150.00
1515 RIVERSIDE AVE. STE A 1515 RIVERSIDE AVE. STE A
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
T Frces s 5 e 100 OO O
Suite, Apt. #, etc Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2055%4 Applied For
Not Applicable
Zip ) Country Zip o Country . . |- 5. Certificate of Status Desired [m} E%ggqg?edéﬁqﬂal.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRAZIER, WILLIAM R ‘
1515 RNERS'DE AVE‘ STE A Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
City FL ‘ Zip Code

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

CR2E034 (10400}

SIGNATURE
Signature, typed or pnntad narmea of registerad agent and litle it applicable. (NOTE: Regsterad Agent s requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . e
Tas ing requiremant and elects 0 do 50, After MAY 1, 2001 Fee il os $550.00 10. Blection Campagn Fnancing - $5.00 way Be
e rust Fund Contribution, Added to Fees
(See criteria on back) 72 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 [ Deleta TITLE [J Change [ Addition
NAME ROBINSON, FRAZIER W. NAME
sTReET AonRess | 3420 PINE STREEY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-71P
TITLE PTD [ Defete TImLE [J Change [ Addition
NAME FRAZIER, WILLIAM R NAME
sreer aooress | 1515 RIVERSIDE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 0 _ Jomv-st-ap | . - - . - -
TITLE v 1 Delere TITLE [ Change [ Addition
NAME FRAZIER, W ROBINSON NAME
streer ADORESS | 3420 PINE ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 0 CITY-S$1-21P
TITLE 1 pelete THLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE fe © [OChange  [JAddition
NAME ‘ NAME a
STREET ADDRESS STREET ADDRESS Lo . !
CITy-ST-21P : ) oiry-sT-2P ‘ )
TITLE [ Delete -l I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby centify that the information supplied is 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 isfrue 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 corporaticn or the receivgr or trugfeelbrpotvered 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 en an attachmgnt yith anjad i ther like empowered.
-

SIGNATURE: - 01/04/2001  904/353-5616

SIGNATURE AND TYPED OR PRINTED NAME C SIGAING OFFICER OR DIRECTOR Date Daynme Phona #
—Rok ;ﬂ;égn Frazier; Vice President:




