2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P95000015600

1. Entity Name

JORNSTON, HAMMOND & BURNETT, P.A.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90051 050 ***150.00

Principal Place of Business

Mailing Address

JOHNSTON, CHARLES M

200 W RORBYTH ST 0w SYTH ST
SUITE 1 SUITE 1 e e v v ua
JACKSORVILLE FL 32202 JACKS LLE FL 322024359

n

Suite, ApL. #, etc. Suite, F‘\pt. #, etc. DO NOT WRITE IN THIS SPACE
| Suite 2000 Suite. 2000

ty & State. ., - EO - ity & State .» T gt T -7 L2 4, FEI Numbér Commm | |Applied For

Jackonoul . k=onul { e. FI 533294360 Not Applicable

Zip Lountry Zip untry - . $8.75 additional

32303 TRV B 52202 uuJ 5. Certficate of Status Desied [ B4 9 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

1726 CHALLEN AVE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and utla if applicable. {NOTE: Regstarad Agant signature required when rainstating) DATE
2. This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

1. . OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete THILE O change [ Adgition
NAME JOHNSTON, CHARLES M NAME
STREET ADDRESS | 1726 CHALLEN AVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VPSD 0 Detete TILE [ Change (] Addition
NAME HAMMOND, ADA A HAME :
. STREET ADDRESS-| 2348 SEMINOLE REACH-CT = e —om vr— o ==~ M- STREETADDRESS | —= - ~ ST T R s cmamt -
GITY-ST-21P ATLANTIC BEACH FL CITY-S7- 2P
TILE T 1 Delete TITLE [Jchange  [J Acdition
NAME BURNETT, MICHEAL G NAME
STREET ADDRESS | 2242 MILLER QAKS CRT STREET ADDRESS
GITY-§T-2IP JACKSONVILLE FL 32217 CITY-5T-ZIP
TILE ™ belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P LillTY—ST-IiP

of the carporation or the i
changed, or on an attac

SIGNATURE:

i wit

LN

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 information
indicated on this report or supplemenital 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

eiver or trustee empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

i address, with all other like empowered.

Daytima Phone #

CR2FEN4 famal



