2000 UNIFORM BUSINESS REPORT (UBR)

e FILED
DOCUMENT # N98000001380 Jan 18, 2000 8:00 am

LAWYERS ACTION. INC. Secretary of State

01-18-2000 90109 016 ****70.00

Principal Place of Business Mailing Address
215 S. MONROE ST P.O. BOX 2052
SUITE 600 TALLAHASSEE FL 32316-2052
TALLAHASSEE FL 32201 us
us
- - PO. Poyx 0253
Suite, Ap?. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applisd Far
To\lahasseo, FL. 50-3557621 Not Applicabia
-+ . [ . .
Zip Country -52 IF]D\?D o [,Eogit% {\/ 5. Certificate of Status Dasired ?sase.ggz Lﬁgecfj't"’"a'
B " "7 "6. Name and Address of Current Reglstered-Agent -~ = - - 7. -Name and Address of New Reglistered Agent
Name
MCF, ARLNN, AICHARD C Street Address (P.C. Box Number is Not Acceptable)
215 5. MONROE STREET
SUIE 600 Cit Zip Code
TALLAHASSEE FL 32301 Y FL | %P

8. The above named'e‘gtity st_JBrgits' this statement for the purpose of changing its registered offics or registered agent, or both, in the state of Florida.
TR

oI

T AR
e 4 -
LS S A N

SIGNATURE
Slgnénéf'e. t}ﬁgd pi.ﬁlrim\a_d ria_r_ne of rogis:lered..‘agent and titla if applicable. (NOTE: Ragistered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIM.E C O petete TITLE [ change [ Addition
NAME LILES, RUTLEDGE R NAME
STREET ADDRESS | 295 WATER STREET, STE 1500 STREET ADDRESS
om-sT2P | JACKSONVILLE FL 32202-5148 oirY-ST-2P
me |VC ] Daleta TITLE [JChange [ Addition
NAME YOUNG, BURTON NAWE
STREET ADDRESS | {17071 DIXIE HIGHWAY STREET ADDRESS
overze |y AM BEACH FLgai6oazes  ~ = - " Qomsw |
TLE sT - O Delete TITLE [ Ghange [ Addition
NAME MCFARLAIN, RICHARD C ‘ NAME
STREET ADORESS | 245 S.-MONROE STREET, #600 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32301 CITY-5T1-2P
TITLE D O pelete TITLE [ Change [ Addition
NAME BRANDON, JACK P NAME
STAEET ADDRESS | P (). BOX 107¢ STREET ADDRESS
om-sT2P || AKE WALES FL 33859-1079 crme-st-2¢
TITLE D [ Delete TITLE ] Change [ Addition
NAME COKER, HOWARD C HAME
STREET ADORESS | P, (). BOX 1860 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 3@1860 CITY-ST-2IP
TITLE D . £ Delete TITLE (O cChange [ Addition
NAME DUNN, EDGAR M JR NAME
STREET ADDRESS | P00, BOX 2600 STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH FL 32115 CITY-ST-ZIP

12..1 heréby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ap address, with all other like empowered.
SlGNATUREE'y }‘%/&M‘% Z ZQ%‘BZ'D;- /-—/0-0‘20@ F56-222-2 107

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂOFFICEﬂ OR DIRECTOR Date Daytime Phone #

CR2E037 {9/99)



