2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043043 Jan 12, 2000 8:00 am

1. Entity Name Secretal‘y Of State
ROBERT L. CORSE, P.A. 01-12-2000 90005 013 ***150.00

Principal Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET
STE 920 STE 920 i TGS
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3456 L JU J J 1 b U

2. Principal Place of Business 3. Mailing Address ”II""I "”I"

A A

Suite, Aﬂ' #ugtc_‘_ﬂ_ Suite, Apt, #,_ etc. DO NOT WRITE IN THIS SPACE

- - - - ——— - - - s

City & Stale City & State - 4. FEI Number . [ |Applied For
59—324959? , | [Not Applicatie
Zip Country Zip Country - . $8.75 aAdditional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORSE' ROBERT L Street Address (P Q. Box Number is Not Acce;;lable)

233 EAST BAY STREET

JACKSONVILLE FL 32202

City F L ‘»Ep_c-ode

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

SIGNATURE
Signature, typed or phated name of registered agent and lila if applicabfe. {NOTE Registered Agent signature reguired when reinstating) DATE
. o S . "
9. Ih\siiorporall9n s ehg1bl§ t:IJ s?tlffy(;ts Intangible FILE NOW!!! FEE !S‘ $150.00 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. C Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERSVAND DIRECTORS IN 11
TITLE D T delete THLE [ Change  [J Addition
NAME CORSE, ROBERT L NAME
STREET ADDRESS | 233 EAST BAY STREET STE. 920 STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 32202 CiTY-S1-2IP _
TILE [ pelete TITLE £ Change [ Addition
NAME NAME
~-STREET ADGRESS | - — e - —_ . ool STREETADDRESS i 0 e o - i s
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME : ) 3 - NAME
STREET ADDRESS . STREET ADDRESS
Cry-S1-2IP GITY-ST-ZP
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-21P
THLE O Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE T Delete TITLE [ Cnange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cry-st-ze | CITY-57-2IP

13. | hg?_éﬁyj.cb'ffify;théf xpé irfformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal 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 or director
of the corporation or the receiver or trustee ¢ wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Black 12/{f

changed, or on‘an attachment with all otperike efpowered.
)

SIGNATURE: 7GR % foleer /. Gose /—3-02 70— E3¢-/70’

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




