.

FILED

H
2002 UNIFORM BUSINESS REPORT (UBR) !
<
May 17, 2002 8:00 am :
1. Enity Name Secretary of State 3
ok 3 ok
BROWN, OBRINGER, BEARDSLEY & DECANDIO, P A. 05-17-2002 90021 037 ***150.00
Principal Piace of Business Mailing Address
12 € BAY ST 12 E BAY §T
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address "”l I " l
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
: At RS ety PR [ it . e .
City & State City & State 4. FEI Number Applied For
59-3686351 Not Applicable
Zi .- -C Zi Count it
* SRR ouny ® vty 5. Certificate of Status Desired O $8.75 Additional
* A Fee Required
- -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BEARDSLEY, DALEA ESQ,. .. HARRS grow )
Rt tury) Ea Street Address (P.O. Box Number is Not Acceptabie)
12EBAYST: " ﬂms EUJA; DS
JACKSONVILLE FL 32202 .
City : Zip Code
. JACksoN Vit FL | *% 050
8. The above named entitgsubmits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE RAMDLY  Gftowa) - baGs DSV T O‘((N»/DJ-
h Signature, typad or p{iﬂls('! name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE ¥
_9. \Ihis corporation is e!igible.to satisfyf its Intf\ggiil_nlg_ 1 FILE NQW!H FEE IS $1_50.00 i 10, Election Campaign Financingo. - -~ $5:00 May Bo
= =¥ax filing requirement and-elects to"de soT == After May 1,2002 Fee will bé $550.00 " Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delete TITLE [J Change  [J Addition 5__
NAME BROWN, HARRIS NAME &
STREETADDRESS | 12 E BAY ST STREET ACDRESS §
cry-st-2r | JACKSONVILLE FL 32202 CITY-51-2IP w
o
TITLE D O Delete TITLE [ Change  [J Addition | &5
NAME . OBRINGER, MICHAEL NAME
STREET ADDRESS: | 12 E BAY ST STREET ADDRESS
urv-sr-2e .| JACKSONVILLE FI. 32202 CirY-gt-2Ip
me T D~ O Detete THTLE [JChange [ Addition
NAME DECANDIO, MICHAEL J HaME
STREET ADDRESS | 12 E BAY ST STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) _ B . e e _EEEE_TADDHEsg‘ ] . o e —r—— . . -
CITY=§T-2IP T T CITY-ST-21P ‘
TITLE O pesete TILE [J Change ] Addition
NAME NAME RY
STREET ADDRESS STREET ADDRESS by
CITY-ST-21P omy-st-zp I o Y R T
o, oo Dlvelgte .. o, f e Dl change 3 Addition
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment-wittyan address, with all cther like empowered. ’ K
SIGNATURE:




