2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H32032 A {cigt’azrgfogfss’?ft? "

1. Entity Nameg

FLTFSTE 2097 T T

WOLF & SHORT, PROFESSIONAL ASSOCIATION 04-10-2002 90453 040 ***150.00
Principal Place of Business Mailing Address
3733 UNIVERSITY BLVD.. WEST 3733 UNNERSITY BLYD.. WEST

g7 4y STEMRy v e s
T ;.JACKSONVILLE Fir 32217‘4

"if*-;‘x !"Mgh -

JACK_S_ONVILLE AL 2217
AUS. Ty nh

WMWWWWWﬁ

T

2. Principal Place of Business 3 Mawllng Address

—

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4, FE! Number Applied For
59.2467989 Nat Applicable
Zi C i Zi Count 1dit!
P ountry P cuntry 5. Cerlilicate of Status Desired O $8.75 Additional .
Fee Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o e — - .- - te = - . | Name s o A, . e s
SHORT FREDEF“CK R JR Street Address {P.O. Box Number is Nct Acceptable)
3733 UNIVERSITY BLVD., WEST
STE 203 .
JACKSONVILLE FL 32217 City FLL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
W Signature. typad or printed nama of registered agent and titla if applicable. {NOQTE: Registered Agent signature required when reinstating) DATE
1]
9. Ihisfﬁgrporaﬂ?ﬂ is eligiblde tcl'n setltisfy(ijts Intangible FILE NOW!I! FEE !S. $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(Se?crwlerla on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS “ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE PD 3 Delete TILE 50T Grange [ Addiion
NAME WOLF, WAYNE A. NAME v
street a0Dress | 3733 UNVERSITY BLVD W STE 203 STREET ADDRESS D
crv-st-ze | JACKSONVILLE FL CITY-ST-7IP -
THLE DST [ peleta TME O Change [ Addition
NAME SHORT, JR., FREDERICK R. NAME
sTReeT AD0RESS | 3733 UNIVERSITY BLVD STE 203 STREET ADDRESS
CITy-sT-2IP JACKSONVILLE FL ' CITY-ST-2IP
TILE O pelete TTLE [ Change [T Additicn
-~ NAME - - e e o - — NAME - : - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ "":: : . L CITY-8T-ZIP
TITLE A, LR O pelete THLE O change [ Addition
NAME : Lo . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . , CITY-57-2IP
TITE ‘ " . O Delete TITLE [ change ] Addition
NAME s . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP §| ony-s1-2I
TITLE [ Delete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agggess, with all other like em, ered.
V7] 5, 24/

SIGNATURE: 2o = A A .07, I
Py e ME OF S e 5T

LO0EC00

B

N

CR2E034 (9/01)



