2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J40448 Apr 25,2001 8:00 am
1. Entity Name
LLOYD T. ASBURY, ATTORNEY AT LAW, P.A ecretary of State
04-25-2001 90024 009 ***150.00
Principal Plage of Buginess Mailing Address
214 N CLAY ST.. STE 100 214 N CLAY ST.. STE 100
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, CiC Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  BG-9T729009 Applied For
Mot Applicabia
Zp Couniry Zip Country 5. Certificate of Status Desired 8] gi'ggqt’;?ég“o”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ASBURY, LLOYD T. _
214 N CLAY STREET, STE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32202-4435
City FL Zip Code

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

SIGNATURE
Sigrature. typed o printed rame of reg siored agen ard tie I app cabe. (MNOTE: Registersc Agent s:ignature réQuiscs wilcn reirstating) DATE
9. This corporation is ehgiblej to satisfy its Intangible FILE NOw!H FE.:.E ES. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do <o, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed o Feis
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE DPT 1 petete TITLE [J Chasge [ Add®en
NAME ASBURY, LLOYD T. NAME
streen aooarss | 214 N CLAY ST. #1400 STREET ADURESS
OITY-8T-7iF JACKSONVILLE FL CITY-ST-2Pp
iLE [ Delete T7LE [ Change [ Addition
NARE NAME
STREET AZDRESS STRZET ADDRESS
CIry-s7-71° SITY-5T-7iF
TITIE [ oalete e [ Charge [ Adeition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IP
s T Delete TITLE (1 Change  [] Addition
HaME HaE |
STREET ADORESS STREET ADDRESS
CITY-ST-£iF CITy-87-21P
TITLE [ Deiete TITLE T Craange [ Additen
MAME HAME
STREET ADURESS STREET ADZRESS
CITY-ST-7P CTY-5T- 2
TITLE 1 Delete TiTLE [ Cranga [ Adgion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2p 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 17 i

changed, or on an atigchment wi ddrgss, with zll other like empoviered.

SIGNATURE:

ND TYPED ORPRINTED NAME, OF SIGNING OFFICER OR DIRECTOR
™~

DL damives Ao

Daytre Phgre &

N

(LY IRIVEIT]

CR2EG34 (10/00)



