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DOCUMENT # HO0785
1. Entity Name - . FILED
J. KENNEDY HUTCHESON, PROFESSIONAL ASSOCIATION May 10, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 04-03-2000 90133 014 ***150.00
2124 PARK ST. 2124 PARK 8T,
WACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3812
= PR TS O O A
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59.2408890 Nat Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired 0 ?ese.ggq Iﬁl‘_’gﬁo”a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
;EC;IAE;S,;# KENNEDY Street Address (PO. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

City FL l Zip Code

8. The above named entily submits this statement for the purposs of chariging its registered cffice or registered agent, or both, in the State of Flonda,
SIGNATURE - +
v DATE

Stgnature, typsd of Wx agent and Wis ¥ appikzable. (NOTE: Ragistared Agent signaturs requiced when reinstating)
-+ 9. This corporation is eligible to satisfy its Intangible ,{ , « FILE NOWI1! FEE IS $150.00 A - .
4 Tax filing requirementgénd elects toydo 50. ° .- » After MAY 1, 2000 Fea will be §550.00 10 glecttngn %aén pmg;l-r:g\: neing 1 fgego h’ﬂ:ay Be
(See criteria on back) 0O Make Check Payable to Departmient of State fust Fund Lontribution. fo Fees
11. QFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11 —
THE DPS [ Delete TITLE (7 Change  [7] Addition | §
HAME JHUTCHESON, J. KENNEDY NAE &
sTRezr anoress 12124 PARK ST. STREET ADDAESS §
orv-s1-2¢ | JACKSONVILLE FL 32204 CITY-ST-2P &
- (¢

TiTLE 2 celete TITLE Cichange [ Addition | G
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-1IP
TLE o peeme [.Delele TITE . O change [ Addition
NAME RAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P CIY-ST-2P
e (1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE. . ... (3 pewets TITLE. . [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS

“EITY-ST; 2P ) - - B 20 O A R
TLE 7 pelste e [Jchange [ Addition
NAME ‘ NAME T '
STREET ADDAESS STREET ADDRESS
OTY-51-ZP CITY- ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion statad in Section 119.0?&3){;‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or diractor
Stalutes; and that my narfie appears in Block 11 or Blogk 121

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flosi
changed, or on an attachment with an address, with all other like empowe% b}\,) o
TN AT B ET AR 1) : ( W (% 5% -8
SIGNATURE:  SIGNATURE RS IH 1 0
Date

[’]
FIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytmg Phong #




