2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051102

1. Entity Name

BROWN, OBRINGER, BEARDSLEY & D

ECANDIO. PROFESSIO

Principal Place ¢f Business

12 EAST BAY STREET
JACKSONVILLE Ft 32202
us

Mailing Address

12 EAST BAY STREET
JACKSONVILLE FL 32202-3413
us

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90248 011 ***150.00

[P R ARSI B

2. Principal Place of Business 3. Mailing Address

WA

L

L

Suite, Apt. #:ete.-r -1 . _Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper Applied For
59—3321225 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | Eeagoggq:i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Date A A EACDSLES
1o EAST BAY STRET. S S Sy R
JACKSONVILLE FL 32202 =
: - ;u‘-= .;.: | City‘_//qc /_/ ,,’1/. -/é FL ?pé]gieo 2

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

Date A FEARADcES L AP 0L
Signature, typad or printed name of Wgen( and tile if applicabls. T DATE ¥

SIGNATURE

(NCTE: Registarsd Agent signature requirad when reinstating)

e o - FILENOW! FEE-IS $150.00 _ . o -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to sati!(ils Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE D O pelete TITLE [ Cnange [ Addition | _
NAME OBRINGER, MICHAEL J NAME -
streer ApoAess | 12 EAST BAY STREET STREET ADDRESS '
CITY-ST-21P JACKSONVILLE FL CITY-§T-7IP

TILE - . - [ Gelete TITLE [ Change  [] Addition .
NAME \l' BRQWN.'_HARRIS ‘ NAME

staeeT aooness | 12 EAST BAY STREET STREET ADDRESS

orv-st-20 | JACKSONVILLE FL £iTY-57- 2

TITLE Dvp 3 Delete TITLE [O change [ Addition
NAME DECANDIO, MICHAEL J NAME

smeer aookess | 12 EAST BAY STREET STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP

E sT (2 Delete TITLE [ change [ Addition
NAME BEARDSLEY, DALE NAME

“staeeT anoress:[-12-EAST-BAY -STREET-——— —=—— — - ~STREET ADDRESS j=— ~ ~——= — S e e e
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE O elete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE ] Delate THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

doés not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
‘accurate and thal My signature shall have the same legal effect as if made under oath; thal | am an officer or director
dhgzexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& o

Dhie Daylime Phone #

13} Hereby, centify that.the'information suppliéd with this fllin
™ indicated on this Teport or supplémental repert’is trie aq
of the corporation or the receiver or trustee empoye
changed, or on an attachrnent with qn-qdd{es v

e T
%

| St nls oy

N AME OF SIGFIING OFFICER ORDIRECTOR &7

SIGNATURE:




