2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15911

1. Entity Name

DRS. CLOWER, MOORE & MARUNIAK -

JACKSONVILLE HEA

Principal Place of Business

Ei. 1200 RIVERPLACE BLYD.
, STE 30t

1 JACKSONVILLE FL 32207
;US

Mailing Address

1200 RIVERPLACE BLVD.
STE 301

JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. . ctc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91328 021 ***150.00

RUFALBL

MAT RN AR GO

DO NOT WRITE IN THIS SPACE

L

City & State

City & Stale

4. FEI Numbaor Applicd For

Mot Applicable

59-2966960

i
V7 t i Count it
| P Country Zip UMY 5. Cerlificate of Status Desired 3 $875 Addmonal
: Fee Required
4’ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
I Marme
! CLOWER, JAMES W. Strest Addiress (P.0. Box Numbe- is Not Acceplabl
. lree 2 0, mber : 7
1200 RIVERPLACE BLVD, STE 301 reet Addrass { ox Number s Not Aceeptaole)
7 JACKSONVILLE Fi 32207
| Cit 1 Zip Codao
v FIL | #°
8. The abowve named entity submits this statemeant for the purpose of changing its registared office or registered agent, or both, in the State of Florda.
5
1 SIGNATURE
. Signature, whad o printed rames of reg stered agent ard tike # applizaole (NOTF- Reg siored Agant &gnelare required whan reinstating) DATE
E|
1 T o
ble 1 1 FE
| 9. This corporation is eligile to salisfy s Intangible FilL.E NOWII FEE 13 $15Q.00 10, Elostion Campaion Financing $5.00 May 50
| Tax filing requiroment and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributon Added 10 Fees
i (Sec criteria on hack) O Malie Check Payable o Department of Stais '
i1. OFFICERS AND DIREGTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1IN 11 i
ITE PD O Deiete TImE O] Change  [] Addition | S
MAME CLOWER, JAMES W. HAME ‘ e
street aonress | 1200 RIVERPLACE BLVD., STE 301 STRIE ADDRESS '3
¢ CITY-ST-2Ip JACKSONVILLE FL ITY-ST AP z
o
' oime D [ Deiete e Ol [ addiien |
I NAKE MOORE, WILLIAM F. HAVE
- smrezmaoneess | 1200 RIVERPLAGE BLVD., STE 304 STREFT ADORESS
P JACKSONVILLE FL oITY-81- 4P
T D O Deiete e (] Change [ Additien
" NaME SACKETT, ELLEN NaE
| st anoness | 1200 RIVERPLACE BLVD., STE 301 SIALET ADDRESS
| onvstze | JACKSONVILLE FL OITY-$T- 2P
g e D pete TILE D (] Charge  \L=Aldition
s CARTER, KYLE RANE DALe L Maz o Qi .
, staeeraoosiss | 1200 RIVERPLACE BLVD., STE 301 STREETADSESS. | § Qe R, 1 e o Bivel = 4}‘1&5@ {
¢ OTY-S1-F JACKSONVILLE FL CITY-ST- 2P :_!C-‘ SN oivle. £j iy i
i TImE D Uj»ngmtg IILE D [ Chasge W” an
I meme FARR, CHARLES H NAME IR Ts. Y . m@- ¥ibibe
| sreeT aoppess RIVER E BLV TE 301 S1REET ADGAESS Sude i
i CITY-5T-21° ]:g?(sgﬁwtgﬁ 32237, 5 CnY-sT-7I7 g0 ot . 6‘ wd ) BOI
] : Iﬁc-k&hulll%ﬁwza oy N
| OTITLE D [} velate TILE [ Charge [ Additon
i
[N ABRAM, DEBORAH C HAME
i sraceraovress | 1200 RIVERPLACE BLVD., STE 3(H STREET ADGRESS
U v e o S
I1Y-$T-2P JACKSONVILLE FL 32207 CITY-ST-7P
‘ 13, | herely cottify that the information suppiied with this fiiing does not qualify for the exemption stated in Section 119.07(31(1}, Floridga Statutes. | further certify that the informatian
ingicatcd on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as f made under oath: that | am ar: ofiicer or director
of the corporation of the recaiver or trusto powered 10 executo this report as reguired by Chapter 807, Florida Statutes; and that my name appears 'n Block 1 or Block ~21(
changed. or an an altachment with an adgresy, with alt other like empowered. LI )
; -~ o A\ W (}\\ \ ;
| SIGNATURE: \ G 22\0 |
! SIGNATURE AND TYPED OR TINTED NAME OF SIGNING OFFICER GR DIRECTOR Deic N Nayro Phomwe #
- o




