DOCUMENT # K48253 FILED
1. Entity Name
DAVID & MORROW, P.A. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90078 011 ***150.00
1301 RIVERPLACE BLVD SAME
SUITE 2600 2600 GULF LIFE TOWER
JACKSONVILLE FL 32207 JACKSONVILLE Fi 32207
us us
£ e P B £ LU BRI ARITR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber  §9-2918783 >qApplied For
. Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name o )

MORROW, JEFFERSON W.
SUITE 2600

1301 RIVERPLACE BLVD
JACKSONVILLE FL 32207

Street Address {P.O. Box Number is Not Acceptable)

City

FL | ZpCode

SIGNATURE

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, typed or printed nhame of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
. o o . m
9. Ihrsfﬁ.orporat:c.m is ehglbI: 1cl) satmstry;ls Intangible N FILE NOV;d&I FFEE IS_I$150.000 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. fter MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE O Change  [J Addition
NAME MORROW, JEFFERSON W, NAME
svReT anoness | 2501 GULF LIFE TOWER STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TIME 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-S1-2IP
TLE ) - [ Tetete TTLE SR ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
THLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIW-ST-ZIP CITY-ST-2IP
TITLE [ Gelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

13. 1 hereby certify that the information supp
indicated on this report or supplerpe
of the corporaticn or the receiveror trustee empowerdd to execu P
changed. or on an attachment with an address, with 2

SIGNATURE:

jecWith thi
al report is truefand accurate and &

filing dees not qualify

ar the exemption stated in Section 119. 07%f (i), Florida Statutes. | further certify that the information
y signature shali have the same lagal

ect as i made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

///}w/

Date Daytime Phone #

i —

CR2E034 (10/00)



