2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlty Name Mar 02, 2000 8:00 am
COLE, STONE, STOUDEMIRE & MORGAN, P.A.
! : ' Secretary of State
03-02-2000 90108 010 ***158.75
Principai Place of Business Mailing Address
% ROBERT A. COLE % ROBERT A. COLE
76 SO LAURA STREET 1700 76 SO LAURA STREET 1700
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5444
us us
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*2748399 Mot Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired X/ Feo Roquired
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
COLE' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
76 SOUTH LAURA STREET
SUITE 1700
JACKSONVILLE FL 32202 iy FL Zio Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and lile if applicable (NOTE: Regssiered Agent signature required whan renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iljgtt‘23[1%2‘5”033:?;“52?"0”g 0 fioo May Be
= . ed to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT [ pelete TITLE O change [ Addition
NAME STONE, WILLIAM T. NAME
sTReETADDRESS | 76 SO LAURA STREET, SUITE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE DS [ Defete ILE bp X Change [ Addition
NAME COLE, ROBERT A. NAME
street anoncss | 76 SO LAURA STREET, SUITE 1700 STREET ADDRESS
orv-st-2F | JACKSONVILLE FL CITY-ST-2IP
TILE op - O petate - TITLE DV X change [ Addition
NAME STOUDEMIRE, RICHARD M. NAME
staeeT anoress | 76 SO LAURA STREET, SUITE 1700 STREET ADDRESS
CITY-87- 2P JACKSONVILLE FL CITY-ST-21P
TiLE v O elete TME S (X Change [ Addition
NAME MORGAN, MARY N NAME
sweeeT AD0RESS | 76 5. LAURA STREET, SUIE 1700 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TTLE v O celete THLE [ change [ Addition
NAME DORE, DENNIS P NAME
STREET ADDRESS | 76 S LAURA ST STE 1700 STREET ADDRESS
orv-st2P | JACKSONVILLE FL 32202 oy-st-2p
TME O Gelete TITLE v [ Change  [X] Addition
NAME NAME Cole, dr., Frank H.
STREET ADDRESS STREET ABDRESS 76 S . Lau ra Stree‘t s Su-i te 1700
Cire-st1-20 GITY-ST-ZIP Jacksonville, FL 32202
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusjae 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 gn an attachment with a, res ith all pther Jgxe gmpoweged.
- A - > 4 AR
SIGNATURE: ___->./ y /AT AT, AS/0D  amiasa-aued
NG OFFICER OR DIRECTOR 4 " Date Daytime Fhane # J

CR2E034 (9/9%)



