2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G76510

1. Entily Mame

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

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90120 017 ***150.00

Principal Place of Busingss

ONE INDEPENDENT DRIVE

Mailing Address
P O BOX 59

—SUTER JACKSONVILLE FL 32201
JACKSONVILLE FL 32202 us
us

LYY ITIJVUYG

2. Principa’ Place of Business 3. Mailing Address

TR TR CRNRAIER

Suite, Apt. #, ete.,

%u-e Apy. #, etc.
+e KO0

DO NOT WRITE IN THIS SPACE

-ONEINDEPENDENT DRIVE
SUITE-3000
JACKSONVILLE F-52202

C‘ v & State City & Stale 4. FEINumber  5Q-0350277 App.ied For
Mot Appizabe
Zi Count Zi Count -
¢ oy ® ountry 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Mame
HENDERSON, SHARON R =AMe

o

Stroct AJ(K(;SS (P.C. Box Number is Not Acceptahle)

TR LAVLRA STEET

Sute 300

Shebsonutlle

SIGNATURE S ; 21 5 E

8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or Do, in the Slate of Flarida.

4/2.1-/01

- N
Sgnature. lyped o prated name o registered agent and title f applicaile

INGTE: Reg siered Agent signat. e “eds

wdiredd whan ransianig DAt

§. This corporation is gligible to satisty its Intangible
Tax fiiing requirerent and giects to do so.

FILE NOW i FEE
After MAY 1, 2004 Fee will be §350.00

15 5150.00

10. Election Campaign Sinancing

$5.00 May Be

CR2EG34 (10/00}

(Seo criteria on hack) 1 Make Cheok Payable io Depariment of State frust Fung Gontribution. Added 1o Fees
1. OFFICERS AND DIRECTGRE 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ 1 \
MLE PD 7 Delete ne: Q’Uag# 73 Ado dien
NAYE BIRCHFIELD, W.0. NAKE
STREST AGDRESS IVE #3000 g |50 N. LAURHA STREET, SU. 3300
Cmy-sr-112 JACKSONVILLE FL CITY-5T-ZP
TIiLE VPSD Ll TIMLE L Cange [E#3G%en
N MILFONJOHN-D- R — e CHARLES L. CRANFORD
STRECT ADSRESS DENT SQUARE sreETooREss |1 B0} RWER Pl aCe E)[\félp) Su. 1Seo
v | HACKSONVELE FL_ T Shersen UILLE L D22
T VPAS Qﬁﬁfg{e e {‘\.\C H_ AEL &_ 6 X D EXQEA. ) Crange E-adnien
N W NaRE
sreTaooress | ONE-INDEPENDENT-DRIVE #3000 s snpness |26 N BAURA ST, 84, 2300
aresize | JACKSONVILLE FL orvstzr | SACKESEOVILLE -‘F‘L BR3O D
T VPAS e L Scott &. Sahl 4 befl ] crange s
e MICKLER, ROBERT-0. HakiL ONE TRDEPEMDENT DR U- 200D
STREET AODRESS | ONE-TNDEPENDENT DRIVE-SUITE 3000 STREET ADDRESS
a5 | JAGKSONVIELE L — e TACKSENUILLE , ¢ 32203 |
7L [ Delere T Dcoange [ Additen |
NiIZ NaME
STREE) AZDRESS STREET AIDEESS
QITy-5T-2P CITY-5T-21P
TLE ] Delet TILE [ Ghange {7 sediten
NAE NANE
STREST AGURESS SIRLET ADDAESS
CiTY-5T-21P CITY-5T-71P

changed, or on an attachment with-ag address.

13. | hereby cermy that the information supolied with this filing does not qualify for the exemgtion stated in Section 119.07({3)(i) Florida Statutes. i further certify that the informar
indicated on tnis report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustce empowered {o execute this report as requires by Chapter 807, Florida Statutes: and that my rame agpears in Block |

al other like empowered,

G %%«7/ Scit6Seh, c)bm LP/?;S V27

wature shall have the same egal effect as if made urder cath: that | am an office

: or director
nr Bloc< 121

qoq—’ss ey

SIGNATURE AND TYPED OR PRINTED NAME OF S GWOFFICER QR DIRECTOR

e




