.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # r Feb 26, 2002 8:00 am
P92000000441 S £S

1. Entty Name ecretary of State
GARRETT, WOOD & CO., PA. 02-26-2002 90140 011 ***150.00
Principal Place of Business Mailing Address
4417 BEACH BLVD. 4417 BEACH BLYD.
SUITE 200 SUITE 200
B IO AR A
2. Principal Placé of Business 3. Mailing Address .

Sute, LA e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For

LT 59-3148658 Neot Applicable
Zip Country zp Country 5. Certificate of Slatus Desired [ §8-75 Additional
ee Required

6. Name and Address of Current Registered Agent’ 7 " 77."Name and Addréss of New Registered Agent

Name

GARRETT, MICHAEL W
4417 BEACH BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

JACKSONVILLE FL 32207 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the'State-of Floiridas
A Loy A

.ﬁ_:

{NOTE: Registered Agert signatura required when reinstatingy - DATE
3 o oo —
9. ‘_;hlsfﬁprporatlgn is elltgwblg tT sat\tlstfygs Intangible . F"h-nE N10W.!=_l_ FEE lii $150.00) . 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See critéria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
me P [ Detete TMLE . Tl change [ Addition
NAME GARRETT, MICHAEL W NAME
streeT aooress | 5210 GOLF COURSE DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32211 CITY-ST-ZP
TITE ST O Delete MLE [ Change (] Addition
NAME WOQD, MICHAEL L NAME
streeT ADORESS | 4417 BEACH BLVD., STE. 200 STREET ADDRESS
orv-stze [ JACKSONVILLE FL CITY- 5T- 3
TE-.- . | i ————— - - camr O pelete - — ~-§ TiLe: —-- |- e e B [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

L

A S 'Z/éé.a. oo 358664

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:.

b RLAARS

W

CR2E034 (9/01)



