2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU 156902 Feb 22, 2000 8:00 am
WILLIAM R. JAYCOX, ALA., ARCHITECT, P.A. Secretary of State
02-22-2000 90050 001 ***150.00
Principal Place of Business Mailing Addrass
2002 SAN MARCO BLYD 2002 SAN MARGO BLVD
SUITE 200 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 322073271 UUUTRuou
Us us
A v AR OAR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For
59.2994076 Mot Applicable
ap Country Zip Country &. Certiticate cf Status Desired O $8'75 Additianal
- . _ o _ B ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYCOX, WILLIAM R .
' Street Address (P.C. Box Numnber is Not Acceplable)
2002 SAN MARCO 8LVD
SUITE 200
JACKSONVILLE FL 32207 ‘ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agant signalure required wher reinstating) CATE
9. Thig Eorporatit.:vn is eligible 1o satisfy its Intangit'e FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filng requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Canteibution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS ) Delete TITLE DY Change [ Addition.
NAME JAYCQX, WILLIAM R NAME
sTReeT anoness | 2002 SAN MARCO BLVD SUITE 200 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE vD “ [ Delets TMLE O] change  [C] Addition
NAME © [JAYCOX, MARY A ‘ ‘ NAME
ey Anoress | 2002 SAN MARCQO BLVD, SUITE 200 STREET ADDRESS
cry-st-2r - | JACKSONVILLE FL - -- R — CIy-51-2IP
e D o 7 Delste e O Change [ Addition
NAME . [JAYCOX, WILLIAM R NAME
STREET ADDRESS | 2002 SAN MARCO BLVD, SUITE 200 STREET ADDRESS
onv-st-zr L SACKSONVILLE FL CITy-57- 2P
e ) 1 etete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CTY-51-2P CTY-5T-71P
TILE 1 Delete THLE O change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2Ip CITY-ST-2P
TITLE O celete TITLE [Jchange [ Addition
HEME NAWE
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that  am an afficer or directar
of the corperation or the receiver or trustee em fed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachm\gmt with an add

ith all other like empowered.
S R M I SIS W -
SIGNATURE: oo B B 0D Z”}'/Oo (ﬁoﬁb"i& 4420

srsnyp}uﬂ TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR  tew Daytrre Phione #




