¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- .
DOCUMENT # F69151 . Apr 28, 2001 8:00 am
1. Entity Name - t f St t
ROBERT B. PERSONS, JA., P.A. ecretary or state
04-28-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
2215 SOUTH 3RD ST.. SUITE #10t 2215 SOUTH 3RD ST.. SUITE #101
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 .
' b340o90
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number  §0-9179993 Applied For
* ¢ Not Applicable
i i Count : iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
===— - '~ g Name and Address of Curreni Reglstered Agent ' 7. Name and Address of New Registered Agent =~ "~~~ -
Narme
PERSONS, ROBERT 8 JR Street Address {P.C. Box Number is Not Acceptable)
2215 SOUTH 3RD ST., STE. #101
JACKSONVILLE FL 32250
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agant signature reqired when rainstaling} DATE
i ion is eligi isty i i IL 1 FEE IS A . R ‘
9. This corporation s ligibe o safsy s Intangiol pre LE NOWLL FEE 1S $150.00 00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects e do so. er 1 e will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE PSTD O Datete TITLE [ Change [ Acdition
NAME PERSONS, ROBERT B JR NAME
STREET ADDRESS | 341 10TH ST. STREET ADCRESS
CITY-ST-2IP ATLAN‘“C BCH FL CITY-57-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
WE o |em e o e Ol Delets . I e ] [l Chenge [ Addition
NAME HAME R ...
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Delete THLE Ochange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE 1 Delete TITLE [ change  [] Addition
NAME , - NAME o
. STREET ADDRESS ' STREET ADDRESS "
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 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 feport s trie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or-trusles empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith an acldress, with all other like empowered.
. . . N - \ . ’
bre: /> — bt 915fo s God
SIGNATURE:  fto. Lot o [1g/0 ¢ (fou) avs -555Y
T T ¥ "
-Rgcﬁaa,u;il’@ ‘ﬂ’ﬁl: OWEDEAEPI:I%?FFICER OR I’lREC“R L) Daytime Phone #




