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2000 UNIFORM BUSINESS REPORT (UBR)
N FILED

DOCUMENT # J27831 / Sep 05, 2000 8:00 am
GENTRY AND PHILLIPS, P.A. / Sl;cretary of State

09-05-2000 90043 030 ***550.00

Principal Place of Business Mailing Address
SIX EAST BAY PO BOX 837
SUIE 400 JACKSONVILLE FL 32201

JACKSONVILLE FL 32202 o

2. Principal Place of Business 3. Mailing Address ”"m"”l ”l II ||I I ‘I II I

K

|

One Independent Drive One Independent Drive
§u:‘te, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1701 Suite 1701
City & State - City & State | 4, FEI Number - Applied For
Jacksonville, FL Jacksonville, FL 59-2701986 Nat Applicabls
i u i Courry . . $8.75 Additional
Zi& 202 0(3 .r@( 3223202 s, 5. Certificate of Status Desired (| Fee Required
. . 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MName
William C. Gentry
DONAHOQ, THOMAS M. :
- Street Agdress (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET One Independent drive
JACKSONVILLE FL 32202

Suite 1701

Citsilacksonville FL 3@02%)59

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.

AN

SIGNATURE
Signature, typed or printed name of?éaﬂrarsd agsnl and tile if applicable. {NOTE: Registersd Agent signature reguired whan reinstating) DAYE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00. . o
Tax Hing reqUramant an aects 0,60 50, After SEPTEMBER 13, 2000 Min. will be $750.00° | 10 Fiecion Compeion Firancing . $5,00 May Bo
{See critaria on back) O Make Check Payable 10 Department of State
11, OFFICERS AND DIRECTORS 12, D ERS AND DIRECTORS IN 11
Tine P (T Delete TITLE William C. Gentry X1 Change (3] Addtton
NAME GENTRY, WILLIAM C. NAME One Independent Drive
stReeT ADDRESS | 6 E BAY ST, #400 STREET ADDRESS Suite 1701 -
tm-57-2P | JACKSONMILLE FL BYSIZP )  Jacksonville. FL 32202
TILE ST C Oopeets TITLE D . ﬂ Change [ Addition
NAME PHILLIPS, MARY K. NAME ‘Mary K. Phillips
sTreeT anbress | 6 E BAY ST, #400 streeT anoRess | One Independent Drive I
CITY-S7-2IP JACKSONVILLE FL ' CITY-ST-2IP . Suite 1701
TME. ~ - - - ~ (1 Delete_ .. [ "L Jacksonville, FL. 32202 ClcChange [ Addition
NAME NAME - o
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TWILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P L o CITY-ST-2IP
TMLE o [ Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TITLE [ Detete TIMLE [l Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-57-2IP

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
incicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g._Gentry. o : ﬂ“‘i 2 R ‘?t."-l-z.S("q\\\\

.U Date Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



