- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P00000054218 Secretary of State

1. Entity Name 01-09-2003 90017 049 ***150.00
CONE & YONG, P.A.

Principal Place of Business Mailing Address
70! RIVERSIDE PARK PLAGE 701 RIVERSIDE PARK PLACE
STE 110 ~ STE 110 j

o— ——— L T T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERZ IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3649851 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

X ifi i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, FRANK J Straet Address (P.O. Box Number is Not Acceptable)
701 RIVERSIDE PARK PLACE
JACKSONVILLE FL 32204

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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NQTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
.. 9. Electicn Campaign Financing $5.00 May Be
T "After May 1, 2003 Fefa will be $550.00 ‘ ’ Trust Fund Coentribution. O Added to Fees
Make-Check Payable to Florida Department of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
- T PD O etete TLE e [ Addition
NAME . |GONE, FRED M JR NAME ’ : p K ) -
STREET ADDRESS STREET ADDRESS 70[ E\ U€Y‘S‘£CJ e rar f {a(‘t” ; Sul {'C N ()
cv-srar | JACKSONVILLE FL 32204 v | Jaeksanville, FL Za204
T STD ' 7 Deleto Tine SYfhange [ Addition
NAME YONG, FRANK J NAME .
STREET ADCRESS | FOT-FISK-STREET, SUMTE 110 STREET ADDRESS |~ (7 | R\Uf(‘S \J{, Pqu P{a(‘(, Sute o
oiry-S1-z¢ uiTy-ST-21° Jacksomn l lt"} Fi =2a &0"7’
TITLE . e - [J telets TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-7IP
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 dath: that | am an officer or diractor
of the corporation or the receir trysiee e ered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpae - . R all othgsRe empaoy
SIGNATUR AV - RED \l/%fl/ 0> 964 -355-0235

SIGNATURE AHD TYPED BR PRINTED NAMWNG OFFICER OR DIRECTOR Date Daytime Phone #
{

CR2E034 (10/02)




