2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92986

+ ey ame FILED

WILLIAM C. A. MOULDER, P.A. .

P

e 00 JAN 10 AH 9:L0

Principal Place of Business Mailing Address S
” - g v ’ " k- I
|oNE SAN JosE PLACE ONE SAN JOSE PLACE : E\){E,EE% kgé‘é ESTFSLS% ‘% A

x 2
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-604%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2851959 Applied For
Net Applicable

Zip Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MOULDER‘ WILLIAM C. A. Street Address (P.O. Box Number is Not Acceptable)

ONE SAN JOSE PLACE

SUITE 20

JACKSONVILLE FL 32257 iy FL [ 27 oo

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

SIGNATURE
Signature, typed or printed name of regrstared agent and tle if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE K5 $150.0 ‘ — ‘
Tax filingp requirernemgand elects toydo 50. o After MAY 1, 2000 Fee m.ﬂﬂ 10. E:i::igzncdagopnat:'?;ult:i:r? reng I ﬁjgﬂohr‘%se
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 19
TTiE DP [ Delete TIMLE [ Change [ Addition
NAME MOULDER, WILLIAM C A NAME
streeT ADoREss | QNE SAN JOSE PLACE, SUITE 20 STREET ADDRESS OOo0O3099sSs0——1
CITY-57-2IP JACKSONVILLE FL CITY-$T-21P DI/ 14/00--01106—013
e ' 0 Delete TiTLE *akk150, 00 Bee] SO DMt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delste TITLE T [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ’ CITY-ST-ZiP .
e 01 Delete T m 1 O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe information
indicated 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 or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
i //,r/woo ?Ot/,ééaz—wao

SIGHATURE AND TYPED OR PHINTE”*MS—OF SIGNING OFFICER OR DIRECTOR Dalz Caytime Phone #

SIGNATURE:

ETHS

CR2E(34 (9/99)



