DOCUMENT # H33894 FILED

1. Entity Name

MONTGOMERY, COPLEY AND ASSOCIATES, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90139 011 ***150.00
1812 ATLANTIC BLVD. 1812 ATLANTIC BLVD.
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207
P 5wt e O TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FElNumbsr  §G-2472096 Applied For
Not Applicable
&ip Country e Couniry 5. Certificate of Status Desired | $8.75 Addiionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
——————— e —————— e~ Name—— ——— - [N — - ——— e ——
HOLBROOK, KATHLEEN F. :
2301 INDEPENDENT SGUARE Street Addrass (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typsd or printad nama of registered agent and uile f applicable. (NOTE: i 1 Agent raquired when rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alests to da sa. After MAY 1, 200t Fee will be $550.00 Trust Fund Contriution. 0 Added 1o Fees
’ (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i P ) Deicte T [l change [ Addtion
NAME MONTGOMEHY, SUZANNE H NAME
' steeranoaess | 1912 ATLANTIC BLVD. STREET ADDRESS
orvst-zr | JACKSONVILLE FL 32207-3404 CITY- §T-2P
’ TITLE VIS [ petate TITLE [J Change [ Addition
NAME COPLEY, WILL'AM M- NAME
swree anovess | 1612 ATLANTIC BLVD. STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32207-3404 CITY-51-2F
- TIRLE - = = - [3elete TITLE - -~ -=- [CChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TINLE 1 Dalete TTLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete TIFLE O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-5T-2P

13. | hereby cerlify 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 suppiemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an oificer or director
of the corporation o the receiver ar irustee empowered 10 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 all other like empowerad.

smumune{://W// Alicipn #. Cnoly /S0l Py 392 477etS

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phone #

]
h
4i




