2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # H93901 Apr 17,2001 8:00 am
1. Entity Name
T. WILLIAM GLOCKER, PA. - | ecretary of State
04-17-2001 90005 041 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR
SUITE 300 SUITE 3000
JACKSONVILLE FL 32202 ) JACKSONVILLE FL 32202 d4H¥UVLY
us us
s > v AR MR RARAR AR
Owe Twospampwvr Vi Darz Tawzperviesr D :
Suite, Apt. #, etc. Suite, Apt. #, etc. = DO NOT WRITE IN THIS SPACE
Suniz_20pv Suird 2000
=Lty & State - ~City & State 4. FEINumber  §9-0628557 Applied For
ALILSY Yy Tl I_L anq.owrwz F L Not Applicable
%pzz 02 Cou\r:t)ry A Zsip 2101 Country 5. Certificate of Status Desired O gg‘ggq lfiu?:;lional
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e e s . r— S - —_— Name -... .. - - - - EEETE P
GLOCKER, T WILLIAM T Whiwgan Gwexse
Strpet AddressjE.O. Box Mumber is Not Acceptgble)
OIE NOEPENDENT DRVE e e e e
JACKSONVILLE FL 32202 - Suvire 2010
Ci Zip Code
S‘Msduwuﬁ Fo 32201 FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bolh, in the Stale of Florida.

SIGNATURE (L )Vu O\l L - i Y1104

Signature, typed ar primetmnw of registersd ag -} and tis 1t applicable, {(NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — )
Tax filins requ\'rementgand donts o do so. After MAY 1, 2001 Fee will be $550.00 10. $‘e°"°“ Campaign Financing $5.00 May Be
'g 1e rust Fund Contribution. [0 Addedto Fees
(Ses criterla on back) O Make Check Payable 1o Department of State
11, OFFICERS AND CIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 pelete TITLE Pg [Thange [ Addition
NAME GLOCKER, T WILLIAM NAME Gloewde, T bW pm
staeer avoeess | ONE INDEPENDENT DRIVE, SUITE 3000 strerr aonkess | (GVE. Tasn@OEU OG0 IORIVE , Suite 2000
emv-s1-z7p | JACKSONVILLE FL CITY-ST-2IP JHsppviLL @ Fo 32202
TiTLE O velete I [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
= ;fwg'%:ﬂ—n-r-r—‘-ﬂ—“r‘*-—,. Tl e e L - - :‘NAMEﬁ . — remm = = - o= — = T e
STREET ADDRESS ’ " B sThEET ADoRESS h
CITY-8T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-21P
THLE ] Defete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tr ‘empowered 10 executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen D:ﬁres with all other like empowered.
bU\.»OMwL_, VAT TS Gwms:e Y-1-2;

SHsNATURE AND TYPED OR PRINTED NAI!E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

TR

CR2E034 {10/00)



