2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pggNgmyENT # F95000005609

AOR MANAGEMENT COMPANY OF FLORIDA, INC.

‘. e Ak

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90014 011 ***150.00

Mailing Address

1801 BARRS ST., #800
JACKSONVILLE FL 32204

Principal Place of Business

1601 BARRS ST.. #800
JACKSONVILLE FL 32204

AL

AR AC R T

2. Principal Place of Business

3. I\Z\Igg Address

[

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

300
City & State & State 4. FEI Number Applied For
s’m , [ X 77060 59-3348330 Not Applicable
2 Country %0(00 County 5. Cenrlificate of Status Desired | $8.75 Additional

USH-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 105 .

TALLAHASSEE:FL 32301

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agen and ttle if applicabls.

{NOTE: Registarad Agent signature required when reinstating)

DATE ’ . ¢

T

9. This corporation is eligible to satisfy its Intangible
. Tax fiting requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carﬁpaign Financing‘

$5.00 May Be

Trust Fund Contribution. Added o Fees

© CR2E034 (9/01)

.. {(See criteria onback) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD _ MDE‘EIE TITLE P/‘ggi;{gﬂ‘f’ {1 Change R’ﬁzddiliun
HAME CHERNOW, DAVID NAME B Dile Ec=s
st 00pess | 16825 NORTHCASE: DR, #1300 eneeraomess | 652 S NorHiehase, Ste 30
CITY-51- zw HQUSTON TX 77060 CITY-ST-2P J‘é ut’;‘-fvr‘l, ‘ﬁr 27060
TITLE VD O Delete TIILE = D Mo [ Change Addition
NAME WATTS, PHILLIP H NAME A ? ,\/lof.mﬂn <fe (300 W
STREET ADDRESS | 16825 NORTH CHASE STE 1300 STREET ADDRESS H‘Dl-(ﬁ'fﬂ' . T 77060
emv-sT-2P | HOUSTON TX 77060 ' CITY-§T-21P ~
e STD Delete TILE VD [ Change ddition
NAME POUNDS, L F A NAME Bruce P Brou SSdr’J; “fe 1300 ;&q
STREET ADDRESS | 46825 NORTHCASE DR., #1300 STREETADDRESS | pf, ’EZ;AIOFM chofe
crv-sT-2¢_|HOUSTON TX 77060 wesize | LN TE 1060
TITLE 1 Detete TITLE [J Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £Y-§1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

pther Ijke empowered.

of the corporation or the receiver or trustee empowerey
changed, or on an attachment with an addresg, with all

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Daytime Phone #

RN

-

v




