—

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 30, 2002 8:00 am

QNP

DOCUMENT #
. Enty Name G76510 Secretary of State ,
MARTIN, ADE, BIRCHFIELD & MICKLER, P.A. 06-30-2002 90227 034 ***550.00 !
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE P O BOX 59 yuiLuuvuy
SUITE 2000 JACKSONVILLE FL 32201
JACKSONVILLE FL 32202 us . f i
2. Principal Place of Business 3. Mailing Address . I
50 N. Laura Street 50 N. Laura Street |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE |
Suite 1600 Suite 1600 ‘
City & State City & State 4. FEl Number Applied For !
Jacksonville, FL Jacksonville, FL 59-2350277 Not Applicable |
Zip Country Zip Couniry ” . $8.75 Additional |
5. Certificate of Status Desired O "
32202 USA 32202 usa Fee Required ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New R d-Agent -——-
e - Name
) Stephen H. Durant |
B HENDERSON SHARON R Street Address (P.O. Box Number is Not Acceptabie)
. 50 NORTH LAURA STREET 50 _N. Laura Street
SUITE 3300 Suite 1600
'} JACKSONVILLE FL 32202 /) I Ty . FL | 5255 |
; /\ f Jacksonville 32202 |
8. The above named entity subr%m the pyjo arPing its reggafered office or registered agent, or both, in the State of Florida :
i |
L E | sianaTure 6/26/02
M (. Signature, typed or pnnngv:ﬁwéztsﬂbﬁagtfl a:ld uuﬂﬂffc ci'flt {NOTE: Registered Agent signature required when reinstaling} DATE
- L
9. This corporaltion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. Tax filing requirement and elects 1o o so. After May 1, 2002 Fee will be $550.00 1 ﬁig'ﬁ:fdag‘:;'r?;u:'g:”c‘”g 0 f?&gqo“éiife
(See criteria on back) a Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD X pelete TITLE VPD [ change [ Adition 5
NAME .BIRCHFIELD,; W.0..- NAME Milton, John D., Jr. =)
staeeT aoosess | 50 N.LAURA STREET, SUITE 3300 SREETADDAESS | Post Office Box 4667 §
omv-st-2¢ | JACKSONVILLE FL.- oms2? | Jacksonville, FL 32201 8
TITLE VPSD . R Delete THLE PD [ Change X Addition | O
NAME 'GOODBREAD, MICHAEL £ NAME Durant, Stephen H.
STREETADBRESS | 50 N LAURA STREET, SUITE 3300 ‘ SIREETADDRESS | 50 . Laura Street , Suite 1600
crest-2p | JACKSONVILLE FL 32202 ’ oinY-sT-2p Jacksonville, FI. 32202
e VPAS 34 Detete me - _ VPD S - Echange [ Acdition
tate = ["SCHILDBERG; SCOTT G A Halker, Stephen D.
STREET ADDRESS | QNE INDEPENDENT DRIVE #3000 STREET ADDRESS o .
ne Independent Drive #2000
om-st-2e | JACKSONVILLE FL 32202 | v it PL 3320
it VPAS T vetetz e ST EEEEE ST " Clchange O addtion
NAME MICKLER, ROBERT 0. NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE SUITE 3000 STREET ADDRESS
cm-st-2P [ JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
{ NAME ' NAME
| STREET ADDRESS STREET ADDRESS
i CITY-S7-21P CITY-8T-2IP
TILE 1 Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-ZIP A 'I'\ - CITY-ST-2IP
13. | hereby certify that the information spbplied ith]this filipg t qualify igr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemetil repdkt igtrue of reye and thatiay 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 | were this\fp% as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment V\SZ cddrdss fwith ali 4 m
73 n/, ey 8 PV I o
SIGNATURE: SN o SED & Qé/pgx QD4 38¢ 1300
SIGNATUHES{EEWEﬂm%NAMEB‘ﬁiﬂaﬁEICEH OR DIRECTOR Date Daytime Phone #




