2002 UNIFORM BUSINESS GP@RT {(UBR)

FILED

DOCUMENT #

1. Entity Name

J. KEITH M. SANDS, P. A,

PO1000111111

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90103 001 ***150.00

Principal Place of Business

2054 RIVERSIDE AVE.
SUITE 6401
JACKSONVILLE FL 32204

Mziling Address
2054 RIVERSIDE AVE.

SUITE 6401
JAGKSONVILLE FL 32204

WA A

—

2. Principal Place of Business 3. Mailing Addrass
68321 SoutHPowWT DR. N, SAME
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sviTe  23¥
City & State City & State 4. FE| Number Applied For
TRULNSONVILLE . FL . 59 - 375 7337] Not Applicable
Zip Country Zip Country " . $875 Additional
392 3'L PO VA’ L “ 75. Cemflca“te of Status Desired O Foo Requjrecimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVDS, T.HEITH M,
SANDS’ J. KEITH M Street Address (P.O. Box Number is Not Accepia%e)
2054 RIVERSIDE AVE. F21 SourdPOwWT M.
SUITE €401 SOTE 228
JACKSONVILLE FL 32204 i ZipCod
—> | Thexromviu e FL | 33374

8. The above namad entity submits this stat

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

v /pfaa

/Sigﬂﬁﬁre‘ typedWﬂme of registerad agent andfitle if appﬁcable/ {NOTE: Registared Agent signature required when reinstating)

DATE

9. This co_r/gg[a.ﬁenm/eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.

FILE NOW!!I FEE IS $150.00

10. Election C iggn Fi i
After May 1, 2002 Fee will be $550.00 eeian Lampalgn Fnancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l-p' S, T O pelete TITLE [ Change  [[] Addition
NAME r SOMDS TktiTH M, NAME
STREETADDRESS | 6921 SwmmlnT"DR-, M. JoiTe A3 STREET ADDRESS
CITY-ST-21P VACKloavig, FL. 332 78 CITY-§T-ZIP
THLE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e =T " Delete TITLE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-57-2IP
TILE [ pelete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-21P
TIE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pefete TiTLE (O change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
CU‘B this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee emp:
b ar

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director

affier like empowered.

O TKETH AL S'AMDS_ ?rer. G/s8/62 (S0N) 27 ~a 00y

Data Daytime Phons #

Iy R Lam

CR2E034 {9/01)



