2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # J85568 .
1. Entity Name Feb 10, 2000 8.00 am
WELLS CROSSING ASSOGIATES, INC. Secretary of State
02-10-2000 90022 016 ***150.00
Principal Place of Business Mailing Address
601 RIVERSIDE AVENUE 601 RIVERSIDE AVENUE
BUILDING 11 SINTE 650 BUILDING 1. SUITE €50
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2946
US us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0032 152 Not Applicable
Zip - - (zountry = U P -ZLD o= — 99untr__y_ . = |-5.=Certificate of Status Desired- - [=] -~ $B.75__Agigigiogal__ BN
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHAW, RALPH L JR. Street Address (P.O. Box Number is Not Acceptable)
601 RIVERSIDE AVE.
BLDG I, SUITE 650
JACKSONVIU-E FL 32204 City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and ttie i applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWl! FEE IS $150.00 10. Elect o
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 o TrlE;:ttigﬂn%agsnizlrigbnugg:ncmg 0 fgfggﬂi’é?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [ change ] Addition
NAME WINSTON, JAMES H. NAME
STHEET ADDRESS | 4825 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P .
TLE VP [ Delete TITLE [ Change  [] Addition
RAME SHAW, RALPH L JR. NAME
streeT apceess | 601 RIVERSIDE AVE., BLDG |, SUITE 650 STREET ADDRESS
or-st-oe_ [ JACKSONVILLE RL 32204, _ . .. .. .. Qom-sTIp f e e wemm et meetimeowe -
TITLE AST [ Detete TITLE [ Change  [] Acdition
HAME BROOKS, WILLIAM E. NAME
staeeT aooress | 601 RIVERSIDE AVE. BUILDING N, SUITE 650 STREET ADDRESS
oy-st-2p | JACKSONVILLE FL CITY-ST-ZiP
TILE P [ Delete TITLE ] Change  [] Addition
NAME SHAW, RALPH L. JR NAME
stecet aooress | 601 RIVERSIDE AVE. BUILDING IF SUITE 650 STREET ADDAESS
or-st-z2r | JACKSONVILLE FL oITY-ST-2IP
e ST O Delete e O] change [ Addiion
NAME KOPELOUSOS, JOHN HAME
sTreer AnDRESs | 1279 KINGSLEY AVE, SUNTE 118 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL CITY-$T-2IP
TITLE O Delete TITLE (1 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 Sectian 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 attachment with an addreseyithgall othedlikgmpowered.
RO AT TR L sl Y=ol | d/# Qxf-355-0A0
SIGNATURE: e NN L T IR T Sy
SIGNATURE AND TYPED OR PRINTED NAMEf SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

[



