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2;000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 143483 Jun 05, 2000 8:00 am
1. Entity Name S
r f
PROGRAMMED ANALYST MANAGEMENT COMPANY ecretary of State
06-05-2000 90038 041 ***550.00
Principal Piace of Business Mailing Address
MILCHELL W. LEGLER ' C/O MITCHELL W. LEGLER
300-A WHARFSIDE WAY 300-A WHARFSIDE WAY e e —
JACKSONVILLE FL 32207-8153 JACKSONVILLE FL 322078153
F e S s AR
Sdite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2990772 Not Applicable
Zp Country a0 : Couniry 5. Cerlificate of Status Desired O $8.75 additional
’ g Fee Required
. -~-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' i
LEGLER, MITCHELL W. - Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3104
JACKSONVILLE FL 32202 o FL |7 Cotn

B. 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
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 EE:: lgsn?ja&i?l?br:mg;. " | fgigjoto h':-zi SB o
{See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE ]} [ Delete TITLE O change [ Addition
NAME DODSON, WILLIAM H. HAME
sTReeT aooress | 4567 CORRIENTES CIRCLE SQUTH STREET ADDRESS
crv-sT-7P | JACKSONVILLE FL GiTY-S7-2IP
Tine or 3 Delete T, [ change [ Addition
NAME DODSON, HARRIETTE Y NAME
STREcT ADDRESS | 4567 CORRIENTES CIRCLE SOUTH STREET ADDRESS
ory-sT-2P | JACKSONVILLE FL CITY-$T-21P
TITLE DT [ Delate TITLE [ change [ Acdition
NAME .. LAMB, PATTERSON Y S e 1 T . - :
streeT aD0RESS |RTE 3 BOX 259 STREET ADDRESS
omv-st-22 | TALLAHASSEE FL LITY-ST-2P
TME . [ Delete TLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L CITY-ST-ZIP
TITLE e O Delete e [ change [ Addition
NAME e RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZIP
LE I Celete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermnplion stated in Section 119.07#{3){0, Flarida Statutes. | further certify that the information

' indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmegit with an addresgith all other like empowered.

SIGNATURE:

Daytima Phona #

CR2EQ34 {9/99)



