2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077294 Jan 18, 2000 8:00 am
I+ Entiy Neme Secretary of State

JUDITH H. LAW, P.A. 01-18-2000 90157 016 ***150.00
Principal Place of Business Mailing Address
10113 WHIPPOORHILL LANE #1504 10113 WHIPPOORHILL LANE #1504 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 T01739

|

2. Principal Place of Business 3. Mailing Address ”Il'l"' "”II "

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliec For
59-3410664 Not Applicable
= - " "
L [Ceuntry ap Country 5. Certificate of Status Desired | $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRABTREE’ RR. ) — Strest Address (P.é). Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL
SUITE 401
JACKSONVILLE FL 32256 i F (7o

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NOTE' Registered Agent signature required whan reinstating) DATE
9. ?ﬂs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Elscfion Campaign Financing $5.00 May Be
ax 1|Img rgqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D CC oelete TME O Change [ Addition
NAME LAW, JUDTH H NAME
sTReeT ADDRESS | 10113 WHIPPOORHILL LANE #1504 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-21P
TIILE [ pelete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME . -’f';il- T . " o NAME
STREET ADORESS | . LA B STREET ADDRESS
CITY-57-21P S ey CITY-ST-2IP
TITLE - . O pefete TITLE [] Change [_] Additien
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or geSplermnial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director

of the corparation or the réceiveL«
changed, or on an attaclfme

all othsg like gmpe

ered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) wered,
PR ’ . a. - LG TR A / / ?d¢‘ﬂr b
SIGNATURE: Lkt T O L R /’ // 200 Y 77 gf/-ﬁ_g

ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #




