2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT # | 46232 S £S
1. Enmity Narmo ecretary of State
ANDREW J. FAWBUSH, P.A. 01-17-2002 90022 019 ***150.00
Principal Place of Business Mailing Address
G/O LEBOEUF. LAMB. GREEN & MACRAE C/O LEBOEUF, LAMB. GREENE & MACRAE
50 N LAURA ST. SUITE 2800 50 N LAURA ST, SUITE 2800
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
- " R EA R UK
2, Principal Place of Business 3. Malling Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59—2988850 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAWBUSH’ ANDREW J. Street Address (P.Q. Box Number is Not Acceptable)

50 N LAURA STREET

SUITE 2800

JACKSONVILLE FL 32202 City FL | ZrCoce

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 Florica.

SIGNATURE
. Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registared Agent signature reqguired when reinstating) DATE
9. lhisfﬁ.orporalic-)n is eligib\z tc: satnisfy(ijts Intangible At Fll’.‘.ﬂE NOW!!!2 |::EE ISm$[: 50.5[;% 00 10. Election Campaign Financing $5.00 way Be
axfiling requirement anc elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O  Added to Fees
{See criteria cn back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
TITLE DP [ Delete TITLE [J change [ Addition
NAME FAWBUSH, ANDREW J. NAME
sTreeT Anoress | 50 N LAURA ST, S-2800 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-27P
THILE ST O Delete TITLE O change  [] Addition
NAME FAWBUSH, ANDREW J. HAME
sTReeT ADDRESS | 50 N LAURA ST, $-2800 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ‘ CITY-ST-2IP
THLE [ Dalete TILE - - [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TILE [ petete TME [JcChange (O] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 effect as If made under oath; that | am an officer or director
of the corporation or the recelver 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 attachprEm, with an address, dith all other like empowered.

SIGNATURE: ..

L MASTITTT  Andréw.\J. Fawbush (904) 354-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytirme Phane #

[QE V.V V]

CR2E034 (9/01)



