2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F52825

1. Entity Name

ROTCHFORD & BETANCOURT, P.A.

Principal Place of Business

% GECRGE D. ROTCHFORD
221 E. GHURCH STREET
JACKSONVILLE FL 32202

Maiting Address

% GEORGE D. ROTCHFORD
221 E. CHURCH STREET
JACKSONVILLE FL 32202

2. Principal Place of Busingss 3. Mailing Adaress

| Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90067 012 ***150.00

il

DO NOT WRITE IN THIS SPACE

(DDA

ORI

After MAY 1, 2001 Fee wifi be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

City & State City & State 4, FEI Number 59-2161595 Applied For
Not Applicable
Zi Count 2 Counts iti
s Uy et ountty 5. Certificate of Status Desired O $8.75 Addttional
e RN PRSI e e . _ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -
Narmns
ROTCHFORD, GEORGE D. e TOE :
291 E. CHURCH STREET treel ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when renstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May e

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

ME TsD 1 Delete TITLE ’ O Change [ Addition | S
NAME ROTCHFORD, GEORGE D. NAME S
streeT aoress | 2748 HOLLY POINT RD. W. STREET ADDRESS g
CITY-ST-ZIP ORANGE PARK FL CITY-ST-2P <
TTLE D [ Delete TITLE O change [ Addition &
NAME BETANCOURT, NEAL L. NAME ©
streer aoress | 5253 MAGNOLIA OAKS LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-21P
~TMLE - S SwTTTESee T e = Tt ] el TALE B - - “[1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CTY-5T-21P

TLE [ Delete TIMLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TILE [l change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplem TRt i
of the corporation or the receiverfor trustee

changed. or on an attachment yith an addré

poweked to grecu
s, with jIl othér like gmpowered.

ate and that my signature shall have the same
this report as required by Chapter 607, Flori

ion 119.07{3}i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes: and that my name appears in Block 11 or Block 12t

o |

.i;/qv got- <Y -

Y
SIGNATURE: S J
SIGNATUHE ANR TYPRD OR 8la gytime Phone
IRE \ } FHIN"IEDN*oFSIGNF??FICrHOH\DIHEC;LO\H n - ' Dal, Deyume Phone #
P W oo ') \V 4+ -1 1] U, lrem 0 ¢




