2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000001950

MEEKS, ROSS, PAULK & ASSOCIATES, CPAS, LLC

00 APR
SECRET

Principal Place of Business ‘

1300 RIVERPLACE BOULEVARD. SUITE 300
JACKSONVILLE FL 32207

Mailing Address

1300 RIVERPLAGE BOULEVARD. SUITE 300
JACKSONVILLE FL 32207-9018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wt®

TALLAHA

MO

DO NOT WRITE IN THIS SPACE

APPRUYEL

AND
FILED|

23 AH 9: 09
ARY OF STATE

SSEE.FLORIDA:

City & State City & Stale 4. FEI Number Applied For
59‘3533195 Not Applicable
2 - —
P Country Zip Country 5. Certificate of Status Desired a $5'00 Addltlonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=3 - - Name

MEEKS' JACK Street Address (P.O. Box Number is Not Acceplable)

1300 RIVERPLACE BOULEVARD, SUITE 300

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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOW!!I FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
1IMnEe MGR [ petats TITLE [Jchange [ Addition
NAME MEEKS, JACK NARE — =y S =y
sruer wones | 1300 RIVERPLACE BOULEVARD, SUITE 300 s aon Do0nOZodS (8P
owv-sv-2f | JACKSONVILLE FL 32207 ary. s1-21P e I
TIME ] peters TITLE e ] changa | ] Avicition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITy-gT- 1P CITY-87-71P }
TITLE O pelots TITLE [Jchange [ Andition
NAME NAME Co
STREET ADDRESS STREEY ADDRESS
CITY-ST-P CITY-$T-2IP
nne [ petetn TITLE [Jchange  [] Adamtion
NAME NAME
STREET ADDREYS STREET ADDRESS
CITY-$T-21P CITY- 81- 2P
TITLE [ Dedetn TILE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-3T-21P
TLE [ petetn TIME [ change [ Addition
mME HAWE
STREET ADDRESS STREET ADDRESS
CITY-3T- lf?.’ CITY-31-21P

11. | hefeby 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

‘f//?/do

oy~ 346 -004C

Dare

Dayume Phone #

Al

CR2E083 (9/99)



