DOCUMENT # J17424

1. Entity Name

f

2000 UNIFORM BUSINESS REPORT (UBR)
|
|

PRESSER, LAHNEN & EDELMAN, P.A.

|

Principal Place of Business

6622 SOUTHPOINT DR SO

Mailing Adtiress
|
§622 SOUTHPOINT OR.. § #495

SUITE 495 P. O. BOX 550507
JACKSONVILLE FL 32216 JACKSONVILLE FL 322650507
us us

2. Principat Place of Business 3. Maifing

Agdrass -
Po. éo:;. #1a1vseTe Ml

Suite, Apt. #, etc.

Suite;a. Apt. #, etc.

J

FILED

L T

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90078 030 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

IR

City & State City & State \ 4. FE| Number Applied For
Jack.% avidle FL 592682134 Not Applicable
ze Country do(u)m'é 5. Ceriificate of Stalus Desired I $8.75 Additional

o050

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRESSER, EDWIN

4417 BEACH BLVD

STE 310 BROWARD BLDG
JACKSONVILLE FL 32207

' Name

Street Address (P.O. Box Number is Not Acceptable)

{
|
!
i City

FL

Zip Code

8. The above named entity submits this statement for the purp(')sa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

!

Signatura. typad cr printad nama of ragistered agant and titlg if apglicabla,

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporé_tion is eligible to saiisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD ' 1 pelete TILE (D change [ Addition
HAME PRESSER, NEIL N. ! NAME
sTaeeT ADDRESS | 6622 SOUTHPOINT DR. S. | STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL i CITY-ST-ZIP
THE VPD v O velete TTLE [ Change [ Addition
NAME LAHNEN, WILLILAM R., JR. ] NAME
STREET ADDRESS | §B22 SOUTHPOINT DR. S. 1 STREET ADDRESS
ory-sT-2P 4 JACKSONVILLE FL oo cabe e ) STTSTIP N .
TITLE PD [ pelete TITLE T Change [ Addition
NAME EDELMAN, DANIEL M. NAME
sTreer ADDRESS | 6622 SOUTHPOINT DR..S. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TILE VPD i O pelete TILE [ change [ Addition
NAME HERNDON, RANDALL L. I NAME
STREET ADORESS | 8622 SOUTHPOINT DR. S. ! STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL ! CITY-ST-2P
TLE STD v O elete TITLE O Change [ Addition
NAME RANES, JOHN W J ‘ HAME
STREET ADDRESS | 6622 SOUTHPQINT DR 8 ] STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL CITY-ST-2IP
Time ' [ elete e Ol Change [ Addition
HAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-ZIP i CITy-S1-ZP

13. | hereby certify that the informatiog, supplied with this filin (_'mes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiv

changed, or on an attachment withfan addrgfs, with aj ofher likedmpgyered
& (7'« .«J\_ :w O % l»;e “.
SIGNATURE: ___s{A\J-tnid - /] A
i

of trustee

powered 10 execute

ntal report is true and'accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
IS report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

G0 196 733%

SIGNATURE AND TYP|

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

oo
M/

Daytime Phone #

1

CR2ED34 (9/99)



