2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000007752 May 02, 2000 8:00 am
1. Entity Name
ECKERT & SMITH. PA Secretary of State
ECKERT', BENSON & ASSOCIATES, P.A, 05-02-2000 90031 015 ***150.00
Prir-1cipal Place of Business Mailing Address
.. ATLANTIC BLVD. 4741 ATLANTIC BLVD.
e G SUITE C
“w A i 5 FL 32207 JACKSONVILLE FL 32207-1144
: ppoTE s IR N
4711 U.S. Hwy.l7 South 4711 U.S. Hwv. 17 South
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3 Suite 3
City & State City & State 4, FEI Number Applied Far
Qrange Park, FL. 7" Orange Park, FL """ _ 59-3169705 Not Applicable
32093 Clay 32073 Clay | 5 conteneatsians esros 17~ FE78 Sl
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
{741 ATANTI 8D T o A
SUTEC Suite 3
JACKSONVILLE FL 32207 = i
Orénge Park FL 558%?

8. The above named ef r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - Y149/,

o pnnted nama of registarad agsnt and title if applicable (NOTE: Registered Agent signature required when reinstating} i DATE !

SIGNATURE

nature, typ
9. This corporation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax #iling requirernent and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10. ES;’:“F)Snia&a?;%nu:lonnancmg - fdsd 'e%?o'\,ig’éfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE op T Delete TME Ol Change [ Addition | &
NAME ECKERT, WK HAME i—‘«
stheeT anoress (4741 ATLANTIC BLVD SUITE C streeraporess | 4711 U.S. Hwy. 17 South, Suite 3 oo
cme-s1-20 | JACKSONVILLE FL arv-st7p | Qrange Park, FL 32073 &
TILE VP X Delete TIMe Clchange [ Addition | O
NAME SMITH, CHRIS NAME
srreeT ADDaess | 4741 ATLANTIC BLVD. SUITE C STREET ADDRESS
cmv-st-2p 1 JACKSONVILLE FL 32207 e T R IR e TR e e TS e i SRR
TITLE [ pelete TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P .
TIMLE (3 pelete TITLE [ Change . [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T7-2P
TIME ) 1 Delete TITLE [ change (] Addition
NAME . R CNAME.. . - .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP ) ) } )
TILE [ pelste TITLE . ] Change [ Addition
HAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-2IP LTY-5T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | turther certify that the information
indicated on this report ar supplemental report is-rue and accurate and thal my sigature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeivered to execute this report as géqpired by Chapier 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachment with gn addrgs with all other like gmpewered.
19 (60 P -21S ~4e1 0

Gate Daytime Phone #

SIGNATURE:




