2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

‘JAY GARRARD, P.A.

'DOCUMENT # K87648

i Principal Place of Business

% JAY GARRARD
6628 ST. AUGUSTINE RD
LIACKSONVILLE FL 32217

Mailirﬁg Address

% JAY GARRARD
5828 ST. AUGUSTINE RD
JACKSONVILLE FL 32217.2818

2. Principal Piace of Business

3. Mailing Address

:  Suite, Apt. #, elc,
i

Suile, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90086 016 ***150.00

|

M

i

MR

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied Far

foo. . o= o e e I - _ 59'2907350 Not Applicable
Zip Country Zip, . _Country . mmee— |7 T _ =~ $8.75 Addiignal==—="]>-
e e TS A 5. Certificate of Status Desired | Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
. GARRARD’ JAY Street Address (P.O. Bax Number is Not Acceptable)
6828 ST. AUGUISTINE RD
JACKSONVILLE FL 32217
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f. Signatura, typed o printed name of ragistarsd agent and tiie if applicable. {NOTE: Registared Agent signature requirad whan remstating) DATE
. . .. . . s = "
.9. This _clorporatpn is eligible to satisty its intangible  |___ . ___FILE NOW!!! FEE IS $15000 |__10._Flection Campaign Finanzing $5.00- M2y B2 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo wlli be X Trust Fund Contribution Added to Foos
{See criteria on back} a Make Check Payable to Department of State '

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O pesta TTE [JChange [ Addition
NAME GARRARD, JAY NAME
streeT AD0RESS | 6828 ST. AUGHUSTINE RD STREET ADDRESS
CITY-5T-7P JACKSONVILLE FL CITY-571-ZP
T O palate TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS 7 STREET ADDRESS _
CITY-ST-2IP ™" - T CITY-87-2IP
TTITLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7p _ — CITY-§7-71P e —
irms O Detste TME [l change (] Addition
s NAME
STREET ADDRESS STREET ADDRESS
Tme-sT-27 TITY-ST-2%
e 7 Detsts TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CIrY-5T-ZP
Tine R (3 Dslete TIE O change [ Addition
oy P “NAM
AME oMy o e AME
STREET ADDAESS | " STREET ADBRESS
e "
SiTY-5T-20P = CITY-ST-ZIP

changed, or on an attachment wj

of the corparation o the receiver gr lrusiee empowered 10 execuje
an address, with all other

€ Ampowered.

VAT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effecl as if made under cath; that | am an officer or director
b repont as required S Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12

FIGNATURE: 3

(ﬁc‘)(ru?i?b TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
v :

3/ afer

@y} 23309

Dwffure Phone #

&

|

7



