2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

FRAL FOUCH GTORES, 4NE.

Principal Place of Busing

1801 BARRS STREET
S$TE. 70
JACKSONVILLE FL 32204

PO000009138!

Malling Address
1001 BARRS STREET

2. Princlpal Place of Business

3, Maiﬁng Address

03-13-2002

90037 003 *¥¥1 50,00

PO0O000091381

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3674531 Not Applicable
- 7 ~
dp Country P Country 5. Certficate of Stalus Desred [ $8-79 Additional
Fee Required
e - - 6. 'Name and Address of Curiant Reglstéred Agerit— —~== - ¥ —~  7.,Name and'Address’of New Retisterad'Agent -~ ~ =’
Name
STONEMER' BERRY & SIMMDNS’ PA Street Address (P.O. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE
STE. 2000
JACKSONVILLE FL 32202 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changlng iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signaturs, typad or printed name of agistarad sgent and bile i appicable. (NOTE: Regi Agend signature required when o} DATE
9. Tnls corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . "
Tax filing requirement and elects le do so. After May 1, 2002 Fee will be $550.00 1 E:zzzlgzrﬁ!ag::tfgu?;na e fddads.oqukll?esae
{See criteria on back) 0 Make Check Payable to Dapartment of Stats )
11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1|n.§. DP 1 Delete TME [JChanpe [ Addition
HAME BUCKLEY, STEPHEN L M.D. HAME
sTReeT A0DRzSs | 1801 BARRS STREET, STE. 720 STREET ADDRESS
CiTy-$t-2P JACKSONVILLE FL 32204 I Ciry-ST-2P
e ov [ Deleta TITLE O change [ Addition
NAME ROBERTSON, MATHEW W M.D. NAME
sweer oovess | 1801 BARRS STREET, STE. 720 STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32004 cnv-s1-2p _
TTE — S . - 0 Delete ™ STME- - T4~ Tt T T s "l change [ Addition
NAME NAME
SFREET ADDFESS STREET ADDRESS
CRY-ST-2p CITY-S5I-21P
TIME [ oetete e [ Change [ Acditton
NAME I HAME
STREET ADDRESS STREET ADDRESS \
CITY-§1-2tP CITY-ST-2P \ ) ﬂ’\
TIHE O] Delete e \ G Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P { CIFY-ST-2P
TME O delste LE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-81-0P CITY-ST- 2P

" indicated on this report or supple anty
of lhe corparation or the raceivere

changed., or on an attachrpent
SIGNATURE: ){ N

alire shall have the same Iegal effecl as |f made under oath: that | am an oﬂlcar or director
&d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 il

T EiGNATURE AND TYPED OR PRINTED NAME GF sm OFEBCER OR DIﬂEc‘loﬂ

TAKD LAAL

iV

CR2E034 (9/01)



