2000 UNIFORM BUSINESS REPORT (UBR]?' FILED

DOCUMENT # P94000092456 Mar 29, 2000 8:00 am
1. Entity Name S t, f St t
BUTTNER HAMMOCK & COMPANY, P.A ecretary ol State
03-29-2000 90037 048 ***150.00
Principal Place ot Business Mailing Address
7800 BELFORT PKWY 7800 BELFORT PKWY
SUITE 165 SUITE 185
JACKSONVILLE FL 32256 JACKSONVILLE FL 322566915 Co046903
T v U0 TR
Suite, Apt. # elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3281346 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired Od ?eaelggq lﬁ?ec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B N T T i - T h
OWEN' GEORGE E JR. Street Address (P.0. Box Number is Not Acceptable)
888 EXECUTIVE CENTER DR W
SUITE 202
ST PETERSBURG FL 33702 o TR

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 Florida,

SIGNATURE
Sighature, typad ar printed name of registered ageant and title if applicable. {NOTE: Ragistered Agant signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE (S $150.00 : e
Tax filing reqquementgand elects 1o do s6. ? After MAY 1, 2000 Fee will be $550.00 e E:ig:r'gzncda(r)n(fm?r?guggr?nmng O’ fc?c;giQO’\giiE °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE O change [ Addition
NAME BUTTNER, EDWARD V IV NAME
sTReeT ADORESS | 10004 HALEY RD STREEF ADDRESS
omv-st-2P | JACKSONMVILLE EL 32217 GITY-ST-ZP
TILE vsD 71 Delete TITLE CJ change  [] Addition
NAME HAMMOCK, MICHAEL T NAME
STREET ADDRESS | 6428 JACK WRIGHT ISLAND RD STREET ADDRESS
CITy-ST-2IP ST AUGUSTINE FL 32084 QITy-ST-2IP
TLE .- . - - R Ol oetete o= F TE e ~| - - = - - - [ change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
TITLE 1 pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP OITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that 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 irustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

with all o]

changed, or on &n attachmapt with an_addr r like empowered,
SIGNATURE: b\ NI BB TR M A s ek i/tl—/zoao (25¢)2d1-00d0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



