2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040663 Apr 25, 2001 8:00 am
1. Entit¥ Name r f State
DUNLAP & RUSSELL, P.A. ecretary o
04-25-2001 90151 001 ***150.00
Principal Place of Business Mailing Address
1300 RIVERPLACE BLVD.. SUITE 601 1300 RIVERPLACE BLYD., SUTTE 601
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 59.3321008 Applied For
Net Applicabls
z Country Zi HelgH H
° ouniry ® Counity 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, P. SCOTT IV Street Address (P.O. Box Numiber is Not A bie)
s . tabi
1300 RIVERPLACE BLVD., SUITE 601 et Aades o Rumberis ot Acceptabie
JACKSONWVILLE FL 32207
City F’H Zip Code
8. The abave named enlity submits this statement for the purposc of changing its registered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Signature. lyped o printed rame f rog stored agen: ard tte ¥ applicaale, {NOTE: Reg stered Agent signature required whean reinstatine) GaTe
9. This corporation is eligible to saiisfy its Intangible FILE NOW!T FEE IS %150.00 — ‘ .
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $550.00 10. .Eriiilizm(i,agsr?r?guz::ncmg O ,%(?d'gﬁor\géfe
{See criteria on back] (] Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D [ Deiete TITLE [ Change  [] Additiar
HAME RUSSELL, P. SCOTT IV NAWE
gzt aonaess | 1300 RIVERPLACE BLVD., SUITE 601 STREET AUDRESS
arv-st-z2 | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE D 5 peiste TITLE [ Coange [ Acditio®
HAME DUNLAP, DAVID M NAME !
streeT snoress | 1300 RIVERPLACE BLVD SUITE 601 STRFET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-77P
TITLE 0 O pelese TITL" [J Crange [ Addition
HaME DUNLAP, HOLLY G NAME
sTreeT ooress | §300 RIVERPLACE BLVD SUITE 601 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL CITY-S1-2IP
TTLE O Delete TTLE (J Change [ Adetion |
NAME N&ME
STREET ASDRESS STREZT AGDRESS
CITY-$T-7IP CIry-57-21p
e [ Delete TITLE [ Change [ Addzion
NAME HAME
STREET ADSRESS STREET ADIRESS
CITY-ST-2IP CITY-ST-21°
TILE [ Delete ML [J chenge [ Additio-
RAME MNAME
STEEET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-21p

13. i hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(}. Florida Stalutes. | further certi’y that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer of giroctor

of the corporation or the receiver of trustee empowerel o execute his report as required by Ghapter 607, Florida Statutes; and that my narne appears in Block 11 or Black 12 i
changed, or on an aitac wit ress fuith alf other ke cmpowered,

SIGNATURE: T.Sest Russell 4 il% \,m QoY 39L- Y40

ED HRWE OF SIGNING OFFICER OR DIRECTGR Sate Gaylire Meone #

0012725

CR2E034 {10/00)



