CR2E034 (9/01)

' FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27 2002 $:00 am 8
&,
DOCUMENT #  P96000002211 Secretary of State .
1. Entity Name If
JOHN H. WILBUR, P.A. 03-27-2002 90015 010 ***150.00
Principal Place ¢of Business Mailing Address
112 WEST -ADAMS "STREET ‘112 WEST ADAMS STREET
SUITE #1700 SUITE #1700
" o H""II’ “I "“I I"” "m "m Ilmlml ""l "l'”l"”{m "ll ‘"'
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3354076 Not Applicable
e ——— — - - —; —— oo - - - —_— P -
Ze Couniry B ounity 5. Cemflcate of Status Desired dJ $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILBUR’ JOHN H Sireet Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE #1700
JACKSONVILLE FL 32202 City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and titla if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirgment and elects to do so, After May 1, 2002 Fee will be $550.00 T P |
N g ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
THLE PT & [ Deete TITLE [ Change [ Addition
NAME WILBUR, JOHN H NAME
sreeT anoress | 112 WEST ADAMS STREET, SUITE #1700 STREET ADDRESS
omv-st-zP | JACKSONVILLE FL CITY-ST-2IP
TITLE [ delete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P o TeETT T T rTE T ] | T B T S }
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE (J charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5T-2IP
TILE [ Delete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY»STVIIFH. el ur s CITY-§7-2IP
13 -,lhereby e;emfy that the information supplied " ith this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
*ndicated on this fepgrl or supp\ementai aE#Tt is true and accurlte and that my signature shall have the same legal effect as if made under oath; thit | am an officer or director
; +of the.corgy this reprt as required by Chaplec 607, Floriga Statutes; and that iy name appeligi or Block 12 if
“‘changed, C™eeaan g PowW red.
IATURE: | S|4 | e Al
SIGNATURE: Y :
LSIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phona #




