2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44103 FILED
1. Ently Name Apr 06, 2000 8:00 am
H. A. YEARGIN & ASSOCIATES, P.A. ecretary of State
04-06-2000 90026 028 ***150.00
Principal Place cof Business Mailing Address
707 MILL CREEK RD. 707 MILL CREEK RB.
STE. 400 STE. 400
MACKSONVILLE FL 32211 JACKSONVILLE FL 32211-6400
LS us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number R ) Applied For
T 59-2748264 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEARGIN, H. A Street Address (P.(. Box Number is Not Acceptable)
707 MILL CREEK RD.
STE. 400
JACKSONVILLE FL 32211 _ ‘
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE A
Sig‘r‘lsilure, Ityp‘ad'gn printad nama of registaia_ld agent and iitle if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
9. This corporation is gligible to satisfy its Intangible FlLE;' NOWN! FEE IS $150.00 ecti N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %52: 'gzrzag Oia[:?guzg]: neng 0 f(g;%qo'\gaez: e
(See criteria on back) d Make Checlt Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSv [ petste TIME [J Change  [] Addition
NAME GIUINN, CHARLES L NAME
staeeT aporess | 9935 CHELSEA LAKE RD. STREET ADDRESS
CITY-S1-2iP JACKSONVILLE FL 32256 CITY-ST-21P
mE VPD [ Delete THTLE [ Change [ Addition
HAME YEARGIN, DAVID W. : HAME
staeet aooress | 707 MILL CREEK RD., #400 STREET ADDRESS )
o STIF T [JACKSONVILLEFL ™ —~ "™ = — ainv-st-zp ] T T
TITLE PD [ pelste TITLE [ Change [ Addition
NAME YEARGIN, ALICE A. NAME
street anoress | 707 MILLCREEK RD., #400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE SVPD O delete TITLE [ Change L] Adaition
NAME YEARGIN, HA. § NAME
streeT Aporess | 707 MILL CREEK RD., #400 ! STREET ADDRESS
cme-st-ze | JACKSONVILLE FL CITY-ST-21F
TILE ST 7 Delets TMLE [J Change (] Addition
HAME HEAD, DONNA L. NAME
sTReeT Anoress | 707 MILL CREEK RD., #400 STREET ADDRESS
tmv-st-2p | JACKSONVILLE FL SITY-ST-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee 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 attachm iian address, with all other ke empowered.

s . A K Y i AR = -
SIGNATURE <=4\ o QL Flie 42— 2081 J@M?)ﬁ_ﬁb_bﬁ— ry
PRINTED NAME OF STNING QOFFICER OR DIRECTOR Data Daytim ona #
r—-"_.-—
]

CR2E034 (9/99)



