EEQCUMENT 4 H60157

JAMES DICKSON CROCK, P.A.

FILED
Jan 11, 2001 8:00 am

[§
-. y Secretary of State
Principal Place of Business Mailng Address . ! 01-11-2001 90033 009 ***150.00
JAMES DICKSON CROCK'ESQ. .. JAMES DICKSON CROCK. ESQ!
444 SEABREEZE BLVD STE 650 444 SEABREEZE BLVD STE €50
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
us - us
£ Firoe i 5 i I R AR
Sue, Apt #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RQ-ORE3433 ' Applied For
: Not Applicable
Zip Country Zip Country 5. Certificate of Sl?tus Desired D;;' gg; ggqafiﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— == = Name == - e e - - B i
CROCK, JAMES D ESG Street Add P.0. Box Number is Not A ol
444 SEABREEZE BLVD STE 650 reet ress (P.O. Bex Number IS‘ ot Acceptable) , _J
DAYTONA BEACH FL 32118 ,
City P  FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égenl" or both, in the State of Florida,

SIGNATURE

Signature, typad or printed nama of registered agent and tite if applicable.

{NOTE" Regi

Agent

req uirewhen i
.

DATE
r

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

v
] P "
10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be

O Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [T Delete Tine O Chenge [ Additon | &
NAME CROCK, JAMES D ESQ NAME e
steer anoress | 444 SEABREEZE BLVD STE 65 STREET ADDRESS 3
orv-st-op | DAYTONA BEACH FL CITY-5T-2IP . g
TLE [ Delete TITLE (" Change  [J Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY -ST-2IP

TILE o [ Delete ¥ B - - o - -=..— [OChange [ Addition |
NAME - - ’ ‘ AN !

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE O pelete TLE [ change [ Addition

NAME NAME J

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE D Delete TITLE Johange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TITLE [ Defete TITLE [ change (7] Addition | .*~
NAME NAME

SIRCET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP o ' J

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 rggor cr supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chaprer 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepgwith an address, with

SIGNATURE:

Fa/ J6F 720

ale * Dayume Phond# =T ~

L/
7

e

A




