2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #  PO0O000117114 Secretary of State |
1. Entity Name 01-23-2003 90206 050 ***150.00 =
GUNN & COMPANY, CPA FIRM, P.A.
Principai Place of Busingss Mailing Address
435 SOUTHPOINT BifD.. #100 4345 SOUTHPOIPBLVD.. #100 93000892 b
JACKSONVILLE FC 32218 JACKSONVILE FL 32216
2. Princigal Place of Business 3. Mailing Address H"”In m "MIIm "m Iml "m “II' "I" ‘"" ”|I| "l" Im un
d3%1 detrek Rood &— Some,
z‘“‘é’;m # ete. Suite, Apt. # elc. [BCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
TJoc X9 lle FU 59-3693230 Not Applicable
Zip Country Zlp Country ” ‘ $8.75 Additional
3 B»?)»':—)LD O 5 H 8. Certificate of Status Desired [N Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- SO e eme e e oo |Name _ e -
GUNN MARSHALL D JR Street Address (F’!a) V\ﬂber iz Not cepta )
4345 SOUTHPOINT BLVD., #100 %% £
JACKSONVILLE FL 3221
ONVILLE FL. 52216 Sm‘ce 20)
y - 7
JdcXsonville FL | “535%0
8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agsnt and titfe if applicabie. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 . . . .
After May 1, 2003 Fee will be $550.00 > EE:: Iszn%ag]opnat:\’gbnugg:ncmg [ fglgi‘?ohgzgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE idChange [ Addition g_
HAME GUNN, JR., MARSHALL D HAME % #2720 3
sTReeT ancress | 4345 SOUTHPOINT BLVD, #100 STREET ADDRESS 4%%’1 be—] (‘E Qd J ;?:
orv-st-zp | JACKSONVILLE FL 32216 CITY-§T-2IP J-(LQLSQI'\V e L 222250 g
o
TITLE ST O Detete TILE LFChange [ Addition |
e KELLY, SUSAN R rowe °
]
STREET ADDRESS | 4345 SOUTHPOINT BLVD, #100 smeeracoeess | 587 Be Hord £4 - # 20)
erv-st-zf | JACKSONVILLE FL 32216 cy-§1-21 Jacktsonville, o 32250
TNLE [ petgte TTEE [1change [ Addition
NAME et - - pem e - NAME — - - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Dalate TITLE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ Deete TILE [] Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SDRESLsan R. Ke “\+ 1-20-0%  QoN-296202Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'NG D FRICER OR DIRECTOR Date Daytirme Phone #




