4

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 L4
\DOCUMENT # J21790 Feb 26, 2001 8:00 am
" WILLIAM EBERT ARCHITECTS, PA Secretary of State
S 02-26-2001 90537 008 ***158.75
. Prmcigal_ Elace of Business —__Mailing Address P R S
% RICHARD G. HATHAWAY % RICHARD G. HATHAWAY
PO BOX 551165 PO BOX 551165
JACKSONVILLE FL 32255-1165 JACKSONVILLE FL 32255-1165 -
% n 814634
s TG ATACAAmE
'3: Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2722636 Applied For
Not Applicabie
“ip Country Zip Country 5. Certiticate of Status Desired geae.ggq lﬁ:ﬂ:&tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&T;Aﬁmgmani BLVD. , Street Address (P.0O. Box Number is Not Acceptable)
BLDG. 100 SUITE 200 ’
JACKSONVILLE FL 32256 _
City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and litie if applicabls. (NQTE: Registerad Agent signature required when reinslating) DATE
=7 9.7 TRIS corparation 15 eligible™ta satisty its Intangible —fRete S RILE-NOWILL EEE.18:81 50, R e
T Tax filin—grequirementganﬁ elects t::’do 50. ? After MAY 1, 2001 Fee will be $550.00 T Qma"gt‘ffi'f‘ﬂ_”g;, ,f_:-;-r_ﬁﬁ;opéangy;f_;: :'%
g Tt rust Fund Contribidicn. O Addad to'Fees
(See criteria on back) O Make Check Payable to Department of State S
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ pelete TITLE [JChange £ Acdition _%
NAME EBERT, WILLIAM P.J. NAME s
STREET ADDRESS | 2303 FIDDLERS LN STREET ADDAESS 3
CITY-ST-2IP ATLANTIC BCH FL CITY-ST1-2IP @
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [[] Addition
' NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
=§: - STREET ADDRESS ) ) STREET ADDRESS
CIrY-51-21P o = N stz —
| tme [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-57-2IP

indicated on this report or su
of the corporation or the recef
changed, or on an altach;vem

SIGNATURE:

all other like empowered.

13. | hereby certify that the inforgation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 2¢-5997

S|fN! € AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

WiLliem P.o- E16E6T o

Daytime Phone #




