2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000046610 Apr 18, 2000 8:00 am
1. Entity Name ecreta f St t
ESPOSITO, CHEEK & ASSOCIATES, INC. ry ot state
04-18-2000 90138 013 ***158.75
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLYD. 4540 SOUTHSIDE BLVD
STE. 502 STE. 502
JACKSONVILLE FL 32216 JACKSONVICLE FL 32216:5468 ~ (98¢50
us us
T RLES OO
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘-3383312 Not Applicable
ap Country Zp : Couniry 5. Certificate of Stalus Desired E{ ?eae.gfq l’ﬁgﬂm"a'
76. Name and Addr;s; of Current Registered Ag-;ent - 7. Name and Address of New Registered Agent
Name
?ﬁggb:l' ﬁg:ll')dGE & SANDS, PA Street Address (P.O. Box Number is Not Accepiable)
1551 ATLANTIC BLVD., SUITE 200
JACKSONVILLE FL 32207 : :
City FL Zip Code

8. The above named enlily 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 nams of registered agent ard tite it applicabla. (NOTE: Registered Agent signature required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE 1S $150.00 ) - -
Tax ﬁJjngp requirememgand elects toydo 30. ; After MAY 1, 2000 Fee will be $550.00 10 %lj;t IF?S ncéaén;?:?;u::i::ncmg O Ecijﬁl(?ohg:ye' SBe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ¥} [ pelete TITLE Ll m e @ Thange [ Addition
NAME ESPOSITO, ROBERT NAME Comd
sTREeT AoorRess | 44540 SOUTHSIDE BLVD., STE. 502 streer p0aess | UGS HO Sowthside Blud. , She. 502~
orv-st-zr | JACKSONVILLE FL 32216 CITY-ST-7IP S o e
TITLE D [ Delste TLE o Eﬁmnge [ Addition
NAME CHEEK, FRED NAME SCrn €
streeT anoRess | 4450 SOUTHSIDE BLVD., STE. 502 STREETADDRESS | L] S 44 O Seuths!de Bloot ) Sle 502
CITY-ST-2IP JACKSONVILLE FL 32216 CiTY-S$T-2IP SA e , _ .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
GITY-ST-2IP o CITY-$T-2IP
TLE O delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver cr trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgs like empowered.

SIGNATURE: ___ i QLRRRDT ). Bpp\0 I 41100 "Iﬁ—.@l-@hﬁj

=
=
T d e

SIGNATURE AND TYFED OB#RINTED i@AmE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prana #




