E ——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  PQO1 2 y
1. Enty Namo 01000120938 Secretary of State
8. MARK HAND & ASSOCIATES, P.A. 05-01-2002 91482 031 ***150.00
Principal Place of Business Mailing Address
225 WATER ST.. STE, 1250 225 WATER ST.. STE. 1250
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal FPiace of Business 3. Mailing Address “"“m m Ilm ul” "m Ilm Ilm ”lll ”I"""l m"mll "“ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gily & State 4. FEI Number Applied For
Ol-o0551%3/ Not Applicable
- :,,_7__'Z_ip Cw L me =) Country - _‘(‘_ﬂ_,,. __Z_I?__,:,,,‘:w,;w__;, . Courltry___ XA 5.-Cerlificate‘of-StalusDesired:*‘r-‘=[§-'"': $8525“ﬁdd"“°”a’ ————
A U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
l Name
HAND' S. MARK I Street Address (P.C. Box Number is Not Acceptable)
225 WATER ST, STE. 1250
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lilla il applicable, (NOTE: Registered Agent signaturs required when rainstating) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOWI!! FEE l? $150.00 10. Etection Campaign Financing $5.00 May B
Tax mln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe)e;s
(See criteria on back) - Make Check Payable to Department of State
g 11. OFFICERS AND DIRECTCRS ABBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
= e Pres|denf O peiete TILE [l Change [ Aadition
\| tawe S. Marl Hand . NAME
SRETAORESS | 224 LaTfer S7i, Swsfe /250 STREET ADDRESS
CITY-5T-2IP Tack3om v ¢ Fo. Bz22e02 |
TImE i 7 Delets TTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-ST-ZIP— . = E T TR e T e WO CITYRST-ZIR TSIl St TR ST e < e )
THLE 1 Delete TImLe [ Change [ Addilipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE O Deiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), 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 ar director
- of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with ail other like empowered.
- r/( Hant[ ‘-lér?/o'z., (400135@";%
o < .

Daytime Phona #

TOR

CR2E034 (9/01)




