FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P96000042336 ecretary of State
1. Entity Name 04-07-2003 90150 015 ***150.00
GRIMSLEY MARKER & ISELEY, P.A,
Princibal Place of Business Mailing Address
50 NORTH LAURA §T. 50 NORTH LAURA ST.
2150 BARNETT CENTER 2150 BARNETT CENTER ‘
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
; LR MR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

593378037 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 A_dd{tional
:E] Heqmred
6. Name and Address of Current Registered Agent . '7."Name and Address of New Registered'Agent” * ™~ F— =~ ‘I
Name

gitE;ASSETF?LEN:ER Sireet Address (P.0. Box Number is Not Acceptable)

50 N LAURA ST

JACKSONVILLE FL 32202 City FL | ZeCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titie it applicable (NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
" FE .
FILE NOwill FEE 'ﬁliﬁ:éoo ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F?e will be $550.00 ' Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D CJ Delete TITE O change  [J Addition
NAME GRIMSLEY, JOHN G NAME
streer aporess | 50 N LAURA ST., #2150 STREET ADDRESS
orv-s-zp | JACKSONVILLE FL LITY-5T-2P
TITiE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE S O.celete — - ~J-TmLE- — - . . .1 Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P ‘
TITLE 1 pelete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-21P GITY-ST-2IP
TILE O Detete TLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-2IP
TimE [ pelete TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogsfiot qualify for the exemption stated in Section 119.07(3)(i), Ploricda Statutes. | further certify that the m_formatnon
indicated cn this report or suppiemental report is true and aeturaty and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of it g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment q gil dther likeempowered.

EOUIZED e -D3 P 259 Sp00

SIGH, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date Daytime Phona #

VL LCAAS

nv

CR2E034 (10/02)



