(|

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RANDALL G. MINOR, P.A.

DOCUMENT # PO0000068420 ™

o

Principal Place of Business

2414 UNIVERSITY BLYD. WEST
JACKSONVILLE FL 3217

e
Wailing Address '
2414 UNIVERSITY BLVD. WEST
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

INIBEN

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90210 027 ***150.00

74461
|

JARTHWRD

|

|

Sans € M
Suile, Apt, #, ete, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPAGE
City & Stala City & State 4, FE! Number Agpplied For
. 5' - 3 4 4 7 I 3& Not Applicable
Zip : Country Zip Country - . $8.75 additional
8., Certificate of Status Desired O Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
[ P - TL.. T .= T 7T ["Namej
MINOR, RANDALL G
0. is N
2414 UNIVERSITY BLVD. WEST Street Address (P.O. Box Numbar is Nol Acceptable}
JACKSONVILLE Rt 32217
City FL Zip Code
8. The above named enlity submits this statement for the purposs of changing its regjlstered affice or ragistered agent, or both, in the State ol Florida.
SIGNATURE ;
Signature, typed o prinded NiMe of registored agent and titke i appicable. (NCTE: Registerod AQun sighoture requined whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elocti ian i .
Tax Hiing requirement and elegts to do so. Aftar MAY 1, 2001 Fee will be $550.00 oction Campa '9n Financing $5.00 may 80
g re Trust Fund Contribution. Added to Fees
(Sas critaria on back) O Make Check Payable 1o Department of State
. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
nne VS O Detets THILE Cchme [ Adition | B
NAME MINOR, RANDALL G NAME S
smeet anisess | 1821 BISHOP ESTATES RD. STREET ADDRESS §
orv-s1-z¢ | JACKSONMVILLE FL. 52259 CITY-57-2P 2
TE 10 [ Delete e Ol Crange [ Addition %
NAME MINOR, RANDALL G NAME
sweer nbaess | 1821 BISHOP ESTATES RD. SIAEET ADDAESS
or-st-2¢ | JACKSONVILLE FL 32259 CiY-ST-21p
TE [ Delete TMLE O change [ Audition
NAME MME _ e
STREET ADDRESS T = " |~ STREET ADDRESS | - - - - =
CITY-S3-2P CIFY-ST- 2P
TILE [ Getete TITLE O change  {TJ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TE [ oetere TIRE O Cheage [ Addition
NAME NAME
STREETADORESS'[ - - STREET ADDRESS
CITY-S1-2p ) CITY-S1.2P
TME O oeleee e [ Cange 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-ST-2P CAY-ST-2P

changad, ¢ on an attachment

SIGNATURE:

13. | hereby certify that 1he information supplied with lhig fiting does not gualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes, | further certily that the intormation
indicated on this report or supplemental report is trye and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowsred to execuls this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if

ith an address, with all other Fke empowered.

Y o g2ex




