2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H63849 '
1. Entity Name Secretary Of State

RINK REYNOLDS DIAMOND FISHER WILSON, P.A. 03092001 90770 031 ***150.00
Principal Piace of Business Maliling Address
1301 RIVERPLACE BLVD.. STE. 500 . 1301 RIVERPLACE BLVD.. STE. 500

J&mnm o UchKsomwnm ,?T'l:ﬁ&

s s AT AUMTR TR

Feb 23, 2001 8:00 am

Suits, Apt. #,@tc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
CityaState,_ . _ . ~ cny & State _ ' 4, FE) Number n Applied For
: - ~ - R & TaTHE. T ek ST 2 ek e e | e i o - m . e NU[ADDHCBD'Q':'"-—
Zp Country Ze Country 5, Certificate of Status Dasired a $8 75 Addtional
Fae Required
8. Name and Addresa of Currant Rogistered Agent 7. Name and Address of New Registered Agent
Namie
MARLOW, STACEY -
Street Addrass (P.O. Box Numbar is Not Acceplable)
1301 RIVERPLACE BLVD,, STE. 500
JACKSONVILLE FL 32207
City : . FL Zip Code
8. Thé ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the Slate of Florida,
SIGNATURE ALl ﬂf%(é’ 2 ) ,7/ | /ﬂ /
m.mammwwrmwmweﬂm {NQTE: Regis Agent quked wher o 7 PAE
9. This corporation is eligible to shl \isfy its Intangble FILE NOW!!! FEE IS $150.00 1 i . c i Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Er::tlgnmdmg::n?;uti::: neing O ﬁgotoléaa:f °
(Sea crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . l 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e & T i - O Doee e T 2Crange [ Adiion | 3
HAME FISHER, THOMAS § HAME 2
STRFETADCRESS | 4304 RIVER PL BLVD. STE. 500 1 STREET ADDRESS . : §
CITY-ST-2P CITY-ST-TP
JACKSONVILLE FL - : o
TILE B S D Detete me 5 [@Chune [ Addilon | &
NAME WILSON, LARRY NV ' :
| STREETADDRESS | 1301 RIVER PL.BLVD..STE 500____. . . | STRETADDESS 1o - — S ——
crsre | JACKSONVALE . 32207 ALY
TIE b '{9 O pelete mz }ﬂ o [FChange [ Acdition
NAME REYNOLDS, THOMAS W JR HAME
STREETADDRESS | 1301 RIVER PL BLVD. STE. 500 STREET ADDRESS
CirY-ST1-2P JACI FL 32207 CITY-ST-21 s : P
me P ﬁ % [ etete e Y - - FCramge [ Adition
Have DIAMOND, JOHN 4 NAME :
STREET ADDRESS | 1301 RIVER PLACE BLVD. STE. 500 . STREET AVDRESS
ore-S-2p | JACKSONVILLE FL 32207 om-st-2p
TINLE [ Delele ME Ocnange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-20P R . Ciry-ST-2P
TNE O pelez TITLE . O change [ Addltion
NAME ' NAME
STREET ADDRESS ) . ' - STREET ADDRESS
CITY-ST-2IP CiY-S1- ¢

13, | hereby certify that the information supplied with this lllirg does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cartify that the Information
indicated on this report or supplemenlialeaport is true accurate and that my signature shall have the same legal e'fect as if made under oath; Lhat | am an officer or direcior
Br lrustoe Beapowerad to execyte this rapont as required by Chapler 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

ith an addresd wilh all other like empowered.

of the corporation or the receive
changed, or on an attachmejt
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SIGHA UREM!DTYPED PRIN'I'EDNAHEDFSIBNMNFICERDR D RECTO




