2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000441

1. Entity Name

GARRETT, WOOD & CO., PA.

Principal Place of Business

4417 BEACH BLVD.
SUITE 200
JACKSONVILLE FL 32207

Mailing Address

4417 BEACH BLVD,
SUITE 200
JACKSONVILLE FL 32207

2. Principai Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90083 048 ***150.00

VR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEINumber  RG-3148658 Applied For

Naot Applicable

Zip

Country

Zip Country

. Carlificate of Status Dosi $8.75 Additonal
5. Cartificale of Status Desired ;| Bee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARRETT, MICHAEL W
4417 BEACH BLVD.

SUITE 200

JACKSONVILLE FL 32207

Name

Street Address (P.

0. Box Number is Mot Acceptable)

City

F“L Zip Code

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

SIGNATURE

Signature, wyped or prirten name of registeres agent ang We it applicabie

(NOTE: Rggislerey Ager! sIGrature 160U Co when reirslating) DATE

9, This corporation is eligible 1o satisty its Intangible

FILE NOW!! FEE IS $150.00

Tax mm_g r_equirememt and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 ?rizt‘(;Enodaggri;?;u’;g:mmg O fﬁ'&%“&iife
(See criteria on back} | Make Check Payable to Depariment of Stais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Adcition
NASE GARRETT, MICHAEL W HAME
staess anoness | 5210 GOLF GOURSE DRIVE SIREET ADDRESS
CiTY-$T-7P JACKSONVILLE FL 32211 CITY-ST1- 2P
TITLE ST T Delete TILE [ Charge [ Additicn
HiksE WOOD, MICHAEL L NaME
sireet aooress | 4417 BEACH BLVD., STE. 200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CiTY-ST- 21
TITLE [ Delete TILE [ Change ] Additicn
SAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
e [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 5T- 2P CRY-ST-2IP
TIELE ] palete ILE ] Shamge [ Adatien
MAME A4S
STREET ADDRESS STREET ADDRESS
CITE-ST-71P CITY-§T-71P
TITLE [ Delete TILE ] Changz ] Addition
MMk MAME
STREET ADDRESS STREET ADDRESS
CRY-51-4p CITY-81-4IP

13. | hercby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an oflicer or dircalor
of the corparation or the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 2 i
changed, or on an attachment with an address, with all othenlike empowered.

SHGNATUHE:%

X n/ M raHAEL L, pleop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*/ofer _ Qot-28-Beiod

7 Date Daytire Prone &

CR2E034 (10/00)



