2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000082247 Jan 19, 2000 8:00 am

1. Entity Name
REINMAN, HARRELL, JOHNSON, BLACK & MANTIA, P.A. Secretary of State
' 01-19-2000 90153 024 ***150.00
Principal Place cf Business Mailing Address
|7077 BONNEVAL RD. 077 BONNEVAL RD.
ISUITE 200 SUITE 200
MACKSONVILLE FL 32216 JACKSONVILLE FL 322166073 UUUUQYIE ¢
US us
RS RS RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Mumber 59-3270306 Applied For
Not Applicable

Zip Country _ | e } CCountrY o o o | . - $8.75-Additionai-—-—1 -
- ——r | —— e — T S—Certificate ot Status Desireg (&l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, WILLIAM H. Street Address (P.O. Box Numbeér is Not Acceplable)

7077 BONNEVAL RD.

SUITE 200

JACKSONVILLE FL 32216 o FL [ 7o

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed ¢r printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatiure required when reinstating) DATE
_ 9. This corporation is eligible 1o salisfy its Intangible | . .- FILE NOWI FEEI5.$150.00. . [ . .. . . o s -
Tax fiiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 a9 o $O.0U May Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O oelete TTLE [ Change ] Addition
NAME JOHNSON, GREGORY W. NAME
STReET ADoRESS | 7077 BONEVAL RD., SUITE 200 STREET ADDRESS
Orry-S1-zip JACKSONVILLE FL 32216 CITY-5T-2IP
mLE sT O Delete s ' " Ochenge [ Addition
NAME BLACK, DONALD F NAME
STREET AnDRESS | 7077 BONNEVAL RD., SUITE 200 STREET ADDRESS
CiTy-ST-21P JACKSONWVILLE FL 32218 CITy-s1-21P
e [ celete TLE [ Change [ Addition
NAME NAME
STREETADDRESS | = ~ ~ - - — o STREET ADDRESS - L -
CITY-ST-25P CITY-5T-21P
TINLE M pelete TITLE [ change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-8T-ZiP
TME [ celete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cemfy' ihat the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3%i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o exegliiéfhis report as reguired jpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmesft with an address, with, ol other Ji# ¢
4/
SIGNATURE: G0y-396- 2 ¥ oo
Dale Daytima Phone #

CR2E034 (9/99)




