2001 UNIFORM BUSINESS REPORT (UBR) FILED

wyri@

/

DOCUMENT # P0O0000092232 Apr 05, 2001 8:00 am
1. Entity Name S
BROWN, OBRINGER, BEARDSLEY & DECANDIO, P.A. ecretary of State
04-05-2001 90041 017 ***150.00
Frincipal Place of Business Maifing Address
12 E BAY ST 12 E BAY ST
JACKSONVILLE FL 32202 JACKSONVILLE FI. 32202
2. Principal Place of Business 3. Mailing Address ”""m m "l m “ “I 4 m " " l I "I ]m m’l nl’ ,m
- Suli'e_ 5;3_t # elc o Suite, Apt. #, etc. DO NOT, WRiTE IN THIS SPACE _ ~ -
City & State City & State 4. FE! Number Applied For
5q "g bB b35'l Not Applicable
Zj Count; Zi Count| i
P ouny P ountry 5. Certficate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEARDSLEY, DALE A ESQ ‘
12 E BAY ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signatura, typed or printad narns of ragistered agent and ttle it applicable. {NOTE: Registerec! Agent signatura required when rainstating} DATE
3]
-2 JHis corporalon s Blgle o Seleh Lo INAGE | e A a0 T Pt DL gayg | 10.-lecton Campsign Einancing. — — .$5,00-May Be—|~
ax filing requirement and efects to do so. Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TRLE D O Delete TNLE i CIchange [ Addition | S
NAME BROWN, HARRIS NAME g
sraeer aopress | 12 € BAY. ST STREET ADDRESS 3
orv-sr-ze | JACKSONVILLE FL 32202 CITY-ST-ZP 2
(o]
TITLE Y [ pelete TITLE [ ¢Change [ Addition g
NAME OBRINGER, MICHAEL NAME
smreer aooress | 12 E BAY ST STREET ADDRESS
orv-stze | JACKSONVILLE FL 32202 CITY-SF-2P ~.
TILE U [ Delete THLE O change [ Addition
e DECANDIO, MICHAEL J e ‘
streer anchess | 12 E BAY ST STREET ADDRESS
omv-st-zr | JACKSONVILLE FL 32202 CITY-S§T-2IP
TILE [ belete TITLE / [JChange  [] Addition
NAME NAME
.. STAEET. ABDRESS-{: - s . — e - o STREET-ADDRLSS = - e = e = =l
CITY-ST- 2P ' I CITY-5T-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
13. | hereby certity that the information sulsplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaNeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , with aizgther like empowered.
SIGNATURE: /'7/‘-""’0'- J. éféméﬂ) G0Y -354-06 34
SIGNATUFVAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



