2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H26161

1. Entity Name

BRANT, MOORE, MACDONALD & WELLS, P.A,

Principal Place of Business
50 N LAURA STREET

3100

JACKSONVILLE FL 32202
Us

Mailing Address
50 N LAURA STREET
300
JACKSONVILLE FL 32202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apl. #, ele.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90239 009 ***550.00

GG AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2455230 Not Applicable
Zi Count Zi ount iti
P uniry P Country 5. Certificate of Status Desired 0O §3.75 Additional
T — i e | e e T e S e ——r —_— - - ee Hequ' red
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent™ T
Name .

Brant, Esquire

William P.

:o NORTH M LAUR: SETSR%ET S0 Noreh Loueh Sepaat oo
SUITE 3100 _ ‘

Suite 2750
JACKSONVILLE FL 32202 { SRS

Cijvacksonville

FL | 855

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.

SIGNATURE

Allam P Brant

Signature, yped or primed Mrme of registered agent and title if applicabls.

4

{NOTE: Ragisterad Agent signature required when reinstating)

'7}333 }o |

9. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

G 1PN

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE vsD K2 pelete TIMLE Clchange [ Addition | S
NAME GLAZIER, SCOTT L NAME 12}
streeT apbaess | 50 N. LAURA ST., #3100 STREET ADDRESS &
CITY-5T-2IP JACKSONVILLE FL CITY-5T-21P g
TMLE vTiD O belete TTLE ] Ol Change L Addition | 5
NAME MOORE, TERRY A NAME
= \=stheer-anBRESE-1- G0N - LAURA-ST- #3100 = = =Y =STREET-ADDRESS — =
CITY-ST-2IP JACKSONVILLE FL CITY-S$T-2IP
TITLE VD O Delete THLE [ Change  [J Addition
NAME MACDONALD, JOHN B NAME
streer Aooress | 50 N. LAURA ST., #3100 STREET ADDRESS
CY-ST-2IP JACKSONVILLE FL CITY-§T-27
TLE vD O Delete TITLE [T Change [ Addition
NAME WELLS, S G NAME
staeer anoress | 50 N. LAURA ST., #3100 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TME PD 7 Delets TE (] Change [ Addition
HANE BRANT, WILLIAM P NAME
staeer aopress | 50 NO LAURA STR, STE 3100 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2iP
TTLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-7P

—

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

i 7oy Ly

=3

_SIGNATURE: . /oAZH

all other like empowered.

ZZEOUNGHN ) g m- P Brant -

/

%4}35 7372

IGNATURE AND TYPED OR PRINTED

Z 7/23 )04
)?'-(SIGNING OFFICER OR DJHECTGR\ [ [

Daytime Ph‘ne #




