FILE NO}V: FILING FEE AFTER MAY 18T IS $550.00

FILED

JACKSONVILLE FL 32250

2215 SOUTH 3RO ST.. SUITE #101

2215 SQUTH 3RD ST.. SUITE #101
JACKSONVILLE FL 32250

Aiﬁﬁff‘éjﬁ‘é% o —— May 06, 1999 8:00 am
1999 e s Secretary of State
DOCUMENT # F69151
ROBERT B. PERSONS, JR., P.A.
I IR R ALRR ER AR AR

DO NOT WRITE IN THIS SPACE

24] [2s] 3]

29]

>T Date incorporated or Qualifed
03/02/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number _{ Applied For
21] 28] 50-2179993 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired a $8.75 Adqmonai
Eﬂ Eﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing 0o $5.00 may Be
23 Eﬂ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number-is Not Acceptable)

9. Mame and Addrass of Current Registared Agent
81| Name
PERSONS, ROBERT B JR ‘
2215 SOUTH 3RD ST, STE. #101 82
JACKSONVILLE FL 32250 &
84) City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, fyped or printed nams of regrstered agant and tile if applicable. (NOTE: Registered Agant signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
THE PSY [ DELETE 14 TILE B/S/T/D Pthange [ Addition
NAME PERSONS, ROBERT B JR 12 NAME ‘
Persons, Robert B., Jr.
steeranoress| 311 10TH ST. 13smReETADDRESS | 371 10th Street
CITY. ST-2P ATLANTIC BCH FL 14 CITY-5T-2P Atlantic Beach, FL 32233
TIE [ DELETE 24 TTLE {JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P 2.4CITY-5T-2P
me [0 DELETE 34 TME [JcChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 3.4.CITY-8T-2P
TINE ] DELETE 4.1 TITLE JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
e [ pELETE 5.1 TITLE IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IF
1LE {1 DELETE 61TME [CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute thi
Biock 12 or Block 13 it change:

SIGNATURE:

b}i}s\;- .l'\\, n:'l—; E A0 kS

PR

s report as required by Chapter 807, Florida Statutes; and that my name appears in

z{_gaoﬁ g (ha) 24 - 4554

r on an attachment with an address, with ah other tike empowered.

[ URE AN’D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

o Brerr

1,

A Ly

Daytime Phone #

04210

CRZEQ34 (11/98)

PELomom mm_—_

!

i

1

B LR



