2002 UNIFORM BUSINESS REPORT (UBR) FILED

BRANT, MOORE, SAPP, MACDONALD & WELLS, PA
50 NORTH LAURA STREET

BARNETT CENTER, SUITE 3100

JACKSONVILLE FL 32202 o TREEE

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

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.

n

SIGNATURE
Signature, typed or printad name of registered ager and litle If applicable. {NOTE: Ragistered Agent signeture requirad when reinstating} . DATE
9. ThiS‘Ff)rporalic.)n is eligible to satisfy itg Intangible FILE NOW!!! FEE IS $150.00 1. EIeclAion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)és
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ Change (1 Addition
NAME FAIRCHILD, KEITH S NAME
saeer Aporess | 9770 BAYMEADOWS ROAD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32256 oITY-ST-2IP
TILE O Delete TITLE (3 Change  [J Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CY-87-2P CITY-ST1-2IP ’
MLE - = e s e ew m et Y —o o Elipelete-— —fTME o~ ] - . - [ change (7 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE v . O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-ST-2IP

ify for he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at Ay signature: shall have the same legal effect as if made under oath: that | am an officer or director
d 4ds required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

13. | hereby certify that the information supplied with thjs filing does not gua
indicated on this report or supplemental report is yle and accuyrate g9d
of the corporation or the receiver or trustee empweredlo ex: ;
changed, or on an attachment with an ad withgalfother

SIGNATURE: ___ S G\ gAML prO N (i) Ypofre _ P05-b5-47/7

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

L ]
DOCUMENT # P95000053168 Apr 30, 2002 8:00 am
1. Entity Name
ecretary of State
KEITH S. FAIRCHILD & ASSOCIATES, INC. 04-30-2002 90204 034 ***150.00
Principal Place of Business Mailing Address
9770 BAYMEADCWS RD 9770 BAYMEADOWS RD -
STE 123 STE123
B A
2. Principal Place of Busingss 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurnber Applied For
59—333%&3 Not Applicable
-Zip~ e -:—E:;E.L_jp"y,— B ] B ,._Zslp R e aielznd :-:.COL.j;nt.ni'.‘:_ === = == —|=5; Cerificate of Status:Desired—-— ~~‘>— ¢$8-‘7‘__5_.f\ddi1i0na|,__.:‘_, =
) Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (9/01)




