2002 UNIFORM BUSINESS REPORT (UBR) Au IZFIZ%E?S'OO am

DOCUMENT #  K48253 , Secret’ary of State

1. Entity Name

DAVID & MORROW, P.A. \/ 08-12-2002 90003 044 ***550.00
Principai Place of Business Mailing Address

1301 RIVERPLACE BLVD SAME viwviow

SUITE 2600 2600 GULF LIFE TOWER

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 -
- . MR AR AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—29 18783 Not Applicable
i Count Zi Count it
ap ountry P ahetd 5. Certificate of Status Desired O $8.75 Additianal
. Fee Required
- - 6_Name and Addreas of Current Registered Agent ... _ . . - 7. Name and Address of New Registered Agent
Name

MORROW, JEFFERSON W.
SUITE 2600
1301 RIVERPLACE BLVD

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

JACKSONVI 7 Cit Zip Cod
/UE‘FQ._S‘R%O _ P y FL p Code

8. Theibove named entity stalerdenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

by
obligations of registefed % /
X / Vs a’ b

SIGNATURE

CR2E034 (4/02)

S‘wgnawywyd arf prl‘nt'ed rame of regi?érad agant and titls if applicable. {NOTE: Registered, genggn ra required when reinstating) DATE
o, This gprporauﬁ)éngime to satisfy it Intangible FILE NOW!! FEE IS ss_éo.oo 0. Elscion Garmpaign Financing $5.00 hioy 5o
Tax filing requiément and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fezs
(See critaria on back) O Make Check Payable to Depariment of State
11. 4 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ change [ Addition
NAME MORROW, JEFFERSON W NAME
STREET ADDRESS | 2 3o/ /CL""'"/ ? # STREET ADDRESS
omv-s-z¢ | JACKSONVILLE FL e dad ET
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZiP
TITLE Tt s © U belete TMLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete ME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-5T-21P CITY-ST-71P
o

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
re shall have the same legal effect as i made under oath; that | am an officer or director
red by Chapter 607, FForlda Statutes; apd that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s ed with this filing does not qualify for the e
indicated on this report or supplepréntal report is true and afcurate and that my si
of the corporation or the receivekor trustes empowered to ghecute thi 0|
changed, or on an attachment wit ddress, with all ol

SIGNATURE: ___ SIGNATUEH

SIGNATURE AND TYFED OR pn}ﬁ'r}d NAME OF SIGNING OFFICRR OR DIRECTOR Date Daytime Phone #




