2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  J27831 Mar 06, 2002 8:00 am
1. Entity Name Secretal y Of State 2
GENTRY AND PHILLIPS, P.A. 03-06-2002 90124 030 ***150.00
Principai Place of Business Mailing Address
1 INDEPENDENT COR 1 INDEPENDENT DR
SUTE 1701 SUITE 1701
B o “Il”ll |“| ”I" '"I‘ Iml mll "l) |||,| ||l“ |‘|” N” IIl” Illh ““
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2701986 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
00, THOMAS M BkBck, RICHARD
DONAH 0' THO i it§8fdﬁ§?3 (P.O. iox Number is Not Acceptable) -
50 NORTH LAURA STREET verplace Boulevard
JACKSONVILLE FL 32202 Suite 2400
j . i
1 dcksonville FL fffﬁdle
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiarida.
oS
SIGNATURE ~ut ) N
ignature, typed or printed nameWi registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1t FEE IS $150.00 10. Elsction C an F ‘
Tax filing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Triztlgzndag:;L?gurig:nCIng fg;%qohgzisae
{See criteria on back) O Make Check Payable to Depariment of State '
11, - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE P ' [ palete TIILE XX change [ Addiion | 5
NAME GENTRY, WILLIAM C. NAME &
streer ooress |6 E BAY ST, #400 steeT a0ckess | One Independent Drive, Suite 1701 %
orv-st-2F | JACKSONVILLE FL CITY-ST-2P Jacksonville, FL. 32202 'é"
e ST O etete e K] Change (] Addition | &
NAME PHILLIPS, MARY K. HAME
STREET ADDRESS | 6 E BAY ST, #400 STREET ADDRESS | One Independent Drive, Suite 1701
crv-st-ze | JACKSONWVILLE FL Ciy-ST-21P Jacksonville, FL 32202
TILE il I T -t el - <] TTES - e - e - - - - ‘[J-Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS |, _ STREET ADDRESS
GITY-3T-ZiP v ! N CITY-ST-ZP
TITLE h ] Delete TILE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith 288,

h all other like empowered.

W L N ﬁg\{ 35(_, Y\ 0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #




