2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  GBE478 Jan 24, 2002 8:00 am
1. Entity Name Secretal ’f Of State
ALFORD & KALIL, P.A. 01-24-2002 90174 032 ***150.00
Principal Flace of Business - Mailing Address
2400 INDEPENDENT SQUARE 2400 INDEPENDENT SQUARE

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
S S AV MU ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Applied For

) 59'2330709 Not Applicable
_ ____Z_"E,_..f_”‘-,_, | ey B Gountey |5 Cerificateof Status Desired [ .. ?{%gesqfﬁ%%‘.‘ﬁr‘&' -

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T Name
ALF ORD' C. WAYNE - Street Address (P.C. Box Number is Not Acceptable)
. 2400 'NDEPENDENT SQUARE
JACKSINVILLE FL 32202
. ‘15 n' & 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.

o .
¢
SIGNATURE
Signature, typed or printed nama of registared agent and title il applicabls. (NOTE: Registered Agent signature required when reinstating) i DATE
9, 1his&orporatign is elitgiblde thJ sz:lislfy(;ts Intangible - A F"h-nE N?W!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er May 1, 2002 Fee will be $550.00 Trust Furd Cantribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ Delete TILE [JChange [ Addition
NAME ALFORD, C. WAYNE NAME
STREET ADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
THLE VD - [ Delete TILE [Jchange [ Addition
NAME KALIL, JOHN S ' . . [ NAME
STREET ADDRESS | 2400 INDEPENDENT SQUARE STREET ADDRESS
om-st-zP | JACKSONVILLE EL ) CITY-ST-2P . )
TITLE 1 oelete TITLE [l Change ] Addition
NAME oo S AT
STREET ADDRESS | . - STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE [ pelete TITLE . [ charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIHLE [ Delete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S8T-2IP
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

"ghangaed; or on an attachmant with an address, with all other lj#ewmnpowere
Tepde 'f:.':“. —é‘:{P " 3 3 P R R L - F- ‘ . @ /
SIGNATURE: e e o S £ KRS rtod SIS BRI

IATURE MSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~A e ey

A0

CR2E034 (9/01)



