2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 60
DOCUM P95000060024 May 05, 2000 8:00 am
THE PROFESSIONAL CENTER AT PONTE VEDRA, INC. Secretary of State
05-05-2000 90041 009 ***150.00
Principal Place of Business Mailing Address
9770 BAYMEADOWS RD 9770 BAYMEADOWS RD
STE 14 STE 141
JACKSONVILLE FL 32256 JACKSONVILLE Fi 32256-7985
us . us
T e (ARSI G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3336670 Not Applicable
Zip Country Zip Country 5. Certificatis of Status Desired 0] $8.75 Additional
Fee Required
.. ~—6..Name and Address of Current Registered Agent~-~—awwerr ==~ .~ _.» 7. Name and Address of New Reglstered Agent -t .
Name
LOOK- RICHARD A Street Address {P.O. Box Number is Not Acceptable)
8770 OLD BAYMEADOS RD
STE 141
JACKSONVILLE FL 32256 o5 FL 2o

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

{1 TOARY

3

SIGNATURE
Signatura, typed or printed name cf registered agent and bile It applicable (NOTE: Registered Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 1 ) N .
r 0. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %E;“,‘_fzn%agnopn"’l“fb”uﬂg’nanc'”g 0 fg:le%ot  May Be
(See criteria on back) O Make Check Payable to Depariment of State ’
1. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete me [ Change [ Addition
NAME LOOK, RICHARD A HAME
STReET ADDRESS | 9770.0LD BAYMEADOWS RD, STE 141, STREET ADDRESS
CITY-§7-2IP JACKSONVILLE FL CITY-57-2IP
TITLE 3 oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-24P I
e 1 Deleiz | TIMLE T - ot [ Chaige~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P N
THLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Lo . . . CITY-ST-ZIP
TITLE 1 Delete WTLE [ change [ Addition
NAME T - ’ ©-T | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' e - . : : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of su (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the rg@€iver or trustee empdngred to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with an address, wit
SIGNATURE: -\( A 00 GOH 6 YR85 X
Dats Daytime Phone #




