2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (376510

1. Entity Name

MARTIN, ADE, BIRCHFIELD & MICKLER, P.A.

Principal Place of Business

ONE INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FL 32202
us

Mailing Address

P O BOX 58
JACKSONVILLE FL 32201-0059
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90054 024 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—235027? . |Not Applicable
Zip Country Zip Country 0 $3_75 Additional

_— =

— e ™ e

5. Certificate of Status Desired

- —Fee-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT O MICKLER

ONE INDEPENDENT DRIVE
SUITE 3000
JACKSONVILLE FL 32202

e Shoton Robeets. Henderson

T B AT DFEE Sui e 3000

YT clksenuille

FL

Zip‘%oﬁ 209~

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE a? 7

Signaturs, typed or prntad name of registered agent and title If applicable.

{NOTE' Registersd Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do §0.

e aﬂﬁ_ﬂOW!!!.EﬁE_ls,§1so.00 N
After MAY 1, 2000 Fee will be $550.00

-10. Election Campaign Financing = -
Trust Fund Contribution,

- $5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payabie to Department of State
11, OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE VP KDelete TITLE [JChange [ Adgition
NAME MARTIN, RALPH H. NAME )
swaecT noess | OME INDEPENDENT DRIVE SUITE 3000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL / CITY-ST-2IP
TME VPTD Delete e [lchange [ Addition
NAME ADE, JAMES L NAME
street aporess | ONE INDEPENDENT DRIVE SUITE 3000 STREET ADGRESS
cry-sT-20 - JACKSONVILLE-RL.- - —— — _Ciy-57-2iP
TITLE PD O] Delete TITLE i - T "D change [ Addition
NAME BIRCHFIELD, W.0. NAME
streeT ApDREss | ONE INDEPENDENT DRIVE #3000 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE VPSD ) Dalete TITLE [ Change T[] Addition
NAME MILTON, JOHN D., JR. NAME
, sTreeT sooRess | 3000 INDEPENDENT SQUARE STREET ADDRESS
CY-5T-21P JACKSONVILLE FL CITY-$1-2IP
TITLE VPAS [ oelete TILE O change [ Addition
NAME HALKER, STEPHEN D NAME
streer ADDRESS | ONE INDEPENDENT DRIVE #3000 STREET ADDRESS
CiT-$1- 1P JACKSONVILLE FL LY -57-71F
TNLE VPAS [ Delete e [T Change  [7] Addition
HAME MICKLER, ROBERT 0. NAME
sreeT ADDRESS | ONE INDEPENDENT DRIVE SUITE 3000 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exém;ﬂlion 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12if

changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE:

S&@S\@L‘JL}\ ... :W.0. Birchfield

1/6/00 (9043 354-2050

SIGNATURE AND TYPED OR PRINTED NAME OF Q{smua OFFICER OR DIRECTOR

Data Daytime Phona #

CR2E034 {9/99)



