2000 UNIFORMABUSINESS REPORT (UBR) FILED

DOCUMENT # (366478 Feb 16, 2000 8:00 am
1. Entjty Narme S
ecretary of State
ALFORD & KALIL, P.A.
_ - 02-16-2000 90018 033 ***150.00
Principai Place of Business Mailing Address
2400 INDEPENDENT SQUARE 2400 INDEPENDENT SQUARE
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 8 1 U { VO
e i IR RAR AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2330709 Not Applicakle
‘Zip Couniry \ , zp Country ) 5. Certi.ficale of Status Desired O gg'zg“ﬁgﬂﬁona'
6. Namne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ALFORD' C. WAYNE Street Address (P.O. Box Numl;er is Not Acceptable)
2400 INDEPENDENT SGUARE ‘ _
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, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrnature required whan rginstating) DATE
* ot s sognin | ator MaY 12000 Feo il ha $ssngg | 1 ECClnCompagnfiranceg 8500 way 5o
- ’ i . Trust Fund Contribution. (i Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete TITLE [ change [ Additien
NAME ALFORD, C. WAYNE HAME
STREET ADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
TME VD [ Delete MLE . [ change [ Addition
HAME KALIL, JOHN 8. NAME
STREET ADDRESS | 240} INDEPENDENT SQUARE STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FI. CITY-§T-2IP
e oo b O Detete WM ' ' Dl change [ Adgition
NAME NAME
STREET AGDRESS STAEET ADDRESS
v CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREETASDRESS [ . STREET ADDAESS
CITY-ST-ZIP - ' CrY-ST-2IP
TITLE B [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-27P CTY-ST-IP
TLE [ Delete TITLE [ Change [ Addition
HAME : HAVE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the carporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: 9-)-06 (7eY/ss< =3,
. ?ﬁﬂﬁTU )NDT\'PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (9/99)



