I

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001345 Lo Apr 17,2001 8:00 am
iy . v ecretary of State

01114

—STONEBURNER- BERRY-GOLBMAN-& -SIMMONS: R-A-—_ l 7
. ' ﬂ d ® 04-17-2001 90108 018 ***150.00
Stoneburner Berry & Simmons, P.A. _\4\ Q‘gq W )
\ 1
Principal Place of Business Mailing Address —
225 WATER STREET 225 WATER STREET
SUITE 2050 SUITE 2050 R e i
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
One_TIndependent Dr One Independent-Dr
S.uite. Apt. #, etc. Suite, Apt. #etc. DO NOT WRITE IN THIS SPACE
Suite 2000 Suite 2000
Chy & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FI, 59-3615414 Not Appiicable
Zp Couniry Zip Country 5. Cerntificate of Status Desired [l $8'75 Additional
32202 USA 32202 us? Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
<> STONEBURNER, :GRESHAM R =~ A S T e e e .
295 WATER STREET Street Address (P.O. Box Number is Not Acceptable)
COne_ Independent Dr., Suite_ 2000
SUITE 2050 { = ?
JACKSONVILLE FL 32202
City I, FL Zip Code
Jacksonville 32202

8. The above named entity submits this statement for the purbose of changing its registered office or reg'\ster:ed agent, ar both, in the State of Florida.

SIGNATURE M‘ A foent— i Jf///l/ﬂf

Signature, typed or printed narme of registered agent and titie if applicable. (NOTE: Registered Agent signatura lequiredl when reinstating) UATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ 1 ) an Financi
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ! 8. 5:?;?'22rijagﬁiﬁguﬂ::ncmg 0 fdsd.oo tay Be
= . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE D, P 6k Change ] Addition
NAME BERRY, JAMES I. VANCE JR NAME
stheet anbress | 225 WATER STREET SUITE 2050 srecraboress | One | Independent Dr., Suite 2000
orv-sr-zp | JACKSONVILLE FL 32202 GiTY-5T-2IP Jacksonwville, FL 32202
THLE D sbdgeete TITLE [ Change [ Addition
NAME GOLDMAN, NATHAN D NAME
staeev anoness | 225 WATER STREET SUITE 2050 STREET ADDRESS
orv-s1-ze | JACKSONVILLE FL 32202 CITY-ST-2P
TME D (7 befete e D, T 5 Change (] Addition
NAME STONEBURNER, GRESHAM R NAME .
stheet acoress | 225 WATER STREET SUITE 2050 sireer anoress | One | Independent Dr., Suite 2000
—onr-sT2 T [ JACKSONVILLE FL"32202 —— — "= = =~ “fomiEi " |*Jacksonville; " FL,"32202 " —
TITLE ST L Soeamems IT O pelete TITLE L, {9 [JChange  [X Addition
NAME ~y NAME Sidney S. Simmons II
sTREET ADbRESS | STREET AD0FESS | Onies | Independent Dr., Suite 2000
CITY:S7-2IP em-szp - Jacksonville, FI, 32202
TITLE [1 oelete TITLE [1Change ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDIRESS !
CiTY-ST-2P CITY-ST-TP
mE 1 Delete TITLE | [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP |

13. | hereby certify that the information supplied with this filing does not qualiify 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 cath; that { am an officer or director
of the corporatian or the receiver or trustee empowged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 4 !

ALY (dw)aseRi

Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




