' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L81604 May 11, 2001 8:00 am

1. Entity Name
SHARP & GAY, PA. Secretary of State
05-11-2001 90086 020 ***150.00

Principal Place cf Business Mailing Address
4741 ATLANTIC BLVD 4741 ATLANTIC BLVD
SUITE F SUITE F
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3%266 Applied For
’ Not Applicable

i Zi t it
Zip Country ip Country 5. Cenificate of Stalus Desired O $8.75 Additional
N - - - .- + - v -~ Fee'Required— —
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SHARP, ROBERT M.
Street Address (P.O. Box Number is Not Acceptable
4741 ATLANTIC BLVD, SUITE F ° (P-0. Box practe)

JACKSONVILLE FL 32207

City FL Zip Code

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 Flerida.

SIGNATURE = .= = =oam Crettts 0T

Signatura, typed or pri nama of registered agent and title if applicabla. -
Taeww t i PP el Aty 4 et sy

Cnp v R R

4

1 {NOTE: Registered Agent signaturs re
el it Yt R

2d when ‘einstatin
T B

G160 satisy s Intang big:f 77+ - FILE.NOWN! FEE 1$:$150.00 = -
iqhd,élgo’ts todoso,, " . - After MAY 1, 2001 Fee will be $550,00

i

3.

9. This corporation ig,
Tax filing requiremen

5 ¥

- Trust Fund Coftripution: ., < ,'T1° 7 -Addéd 16 Fees , .,

71107 Eigttion Carmpaigh Finaricing ™ Y $5.00 MayBe |

(Seecriteriaonbadk) + { © | 0. Make Check Payable to Department of State |, . R A
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete Tme O Change [ Addition
NAME SHARP, ROBERT M. NAME
st aDDREsS | 4741 ATLANTIC BLVD., SUITE F STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TLE VP O Delete TILE CdChange [ Addition
NAME WITHERS, RICHARD W NAME
STREET ADDRESS { 4741 ATLANTIC BLVD., SUITE F STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 CTY-5T-2IP 7 o )
TITLE O celete l TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP ) CITY-ST-21P
TITLE ‘ [T elete TMLE (3 Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

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 supple eport 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 receiyerTr trusi#e empowered to exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an.gddes wy"ot r empowered.
/ , Z%/ﬂh/;%w ¥.20.01 9ey. 744 -0362

SIGNATURE: __ /- & _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

CR2E034 (10/00)



