2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

ROTCHFORD &'BETANCOURT P.A.

F52825

Principal Place of Business
% GEORGE D. ROTCHFORD
221 E. CHURCH STREET
JACKSONVILLE FL 32202

221 €. GHURCH'STREET
JACKSONVILLE- FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90234 035 ***150.00

[ -Ill‘I“UIIII‘IIIIIIil Hil illll'lllll l llll ”

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i ) 59-2 161595 Not Applicable
Zi Count i : it
P ouniry 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
ROTCHFORD’ GEQRGE D. Strest Address (P.0. Box Numper is Not Acceptable)
221 E. CHURCH STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATUREr

typed or printed name of registered agent and titke if applicable.
i

{NOTE: Regisiered Agent signature required when reinstaling}

DATE

) SHI L A1y e e - :
"9.Fhis COI’DOI‘HHOI’I'I-?S' eligible to satisfy its Intangible
Tax flling requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable {o Department of State

"10. Election Campaign Financing
Trust Fund Contribution. ,

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 12, :
| 18D eap 1 Delete TITLE [0 change [ Acdition )
ROTCHFORD GEORGE D. NAME &
stheer ooress | 2746 HOLLY POINT RD. 'W. STREET ADDRESS 3
CITY-ST-21P ORANGE PARK FL CITY-ST-25 W i , w
h
i
il D 3 Delete e N ,,[A P Lon [ Change RAddilion o
NAE BETANCOURT, NEAL L. AME
STREET ADDRESS | 5253 MAGNOLIA OAKS LANE STREET ADDRESS P‘"e S‘J -l—-
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP '
TITLE- - -~ 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
13. [ hereby certity that the information sy d wih this filing dogsfnot qualifyNor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp te and thatkmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivigf or trustee empowered 10 axegdte thi repor as required by Chapter 607, Florida Sjatutes; find that my name appears in Block 11 or Block 12 if
changed, or on an attachrmen emppwer
2 : 3‘ qoﬁ{ - Z - qll '
SIGNATURE: o - 4/ 0% u

SIGNATURE AND TV’WOH PRINTED NAME OF SIGNIWICER OR DIRECTOR
PN I e~

——)
]

Data

Dw‘mé Phone #



