2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K10255

1. Entity Name

LARRY WILSON DESIGN ASSOCIATES. INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90091 007 ***150.00

Principal Place of Business _Mailing Address yar
‘:"n.:.-;..'uzu;mm e T R e e ) HMENBRIGKG.A.UE_—\ SAVE— "~

YU REST Iy

UACKSONVILLE Ft. 32207 <7 JACKSONVILLE FL 322075040

Us us .
Hobs <cocRdova Yol S CcoRDOVA
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State Lo 4. FEI Number Appilied For
DAk SoywLie FL. e kL SoNvill s . Fe 59-2863470 Not Applicable
Zip Country Zip - Cauntry » ‘ $8.75 additional
32.2-07 SZZ 07 5. Certificate of Status Desired O Pee Required
. 6. Name and Address of Current Registered Agent _____ o __. 7. Name and Address of New Registered Agent I
Name
MCCORMICK' JAN Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
BARNETT CENTER, SUITE 3100
JACKSONVILLE FL 32202 = FL [ 2 Goos
|
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
Signatura, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. " Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME pp O peete THLE PThange [ Acdilon 2
HAME WILSON, LAWRENCE R. e NAME _ =)
StREET ADORESS | 4720-HENDRICKS-AVE -, . % smarooss | H06ST CORDLVA  ANE. 3
on-s-22 | JACKSONVILLE FL 3220 OITY-§7-2P P *§
TITLE TS TTLE P Thange [ Addiion | ©
NAME HITZIG, LAURIE E. o NAME
STREET ADDRESS (IFR2HENDRIGKS-AVE ©° % . : F & smaeet apoRess | Db S coRDoVA ANE .
erv-s1-2P | JACKSONVILLE FL 32207 - - CiTy-sr-zip 3
TITE O petete THLE T ohange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P T -§7- 2P
TITLE [ pelets TIMLE [ change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T1-2IP CITY-ST-2IF
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STAEET ADDAESS
TITY-8T-2P Iy -51-2P
TITLE [ pelete TITLE [TJ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- 5T-2IF
1.1 hereby certify that the Information supplied with this flling does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signatuse shal! have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or 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
changed, or on an attachment with an address, with all pther like empowered. c} D"f%
\ Ll ° o
SN AT IS sASTIS TR IS HiT2] : N _
SIGNATURE: AL GE AU AR E 216 32200 3%-957/
/ﬁlGNA‘ruaE ANC TYPED OR PRINTED nnﬁﬁ SIGNING OFFICER OR DIRECTOR Date Daylime Phorie #




