2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095629

1. Entity Name
WALTER-DICKINSON MANAGEMENT, INC. iy
Principal Place of Business Mailing Address
1 INDEPENDENT DRVE t INDEPENDENT DRIVE
SUNE 2401 SURE 2601
JACKSONVILLE FL 32002 JACKSONVILLE FL 32202

2. Principel Place of Business

3. Malling Address

Suite, Apt. #, alc.

Suite, Apt. ¥, elc.

W

FILED
00 JUL 19 AH 9 17

SECRETARY OF STATE
TALLAHACSEE. FLORIDA

AAEE A BRIt

07/19/00. 90150 045 -H550.00

City & State City & State 4, FEL Number Applled For
59.3421942 Not Applicable
Zip Country Zip Country . - $8.75 aadditional
5. Certificate of Status Desired a Fow Raquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of Hew Registered Agent
. . Nama
AKEL, EDWARD C T ___: —
Sirest Address (P.O. Box Number is Not Acceplabie)
1 INDEPENDENT DRIVE
SUTTE 2301
JACKSONVILLE FL 32202 _ : ]
City FL Zip Code
8, The above named antity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida.
SIGNATURE "
Signaturs, yped or printed name of regisiared agent and Uit if Aopkcable. {NOTE: Registered Agant sigruttune raquired whan renalating) DATE
8. This corporation is sligitle to sallsfy its Intanglble FILE NOW!I! FEE IS $550.00 10. Election C. ian Financi
Tax filing requirement and efecls 10 o 50. Attor SEPTEMBER 13, 2000 Min. will be §760.00 |, 10 Elocion Cerpeion "hancing $5.00 way s
{See criteria on back) Make Chack Payabla to Departmeni of State .
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS 0 perets O change [ Addition
HAME DICKINSON, WALTER D -
steer aporess | 4 (INDEPENDENT DRIVE STE 2401
ciry-sy-2p JACKSONVILLE FL 32202 ‘
Lyt 3 Dewets O crange ) Addition
HAME
STREET ADDRESS
CIFY-ST-2P
TITLE ] cewete 3 Change (T Addition
NAME ’
STREET ADDRESS - = - S 2 - - TS
CrTY-SF-2P .
TIME [ oeleta [Jchange [ Addition
NAME
STREET ADORESS
CTY-ST-2P
TIRLE 3 Detete O change [T Addition
NAME
STREET ADDAESS
LIy-ST-2P -
TIE 3 Delete ME N CChange T Adaition
HNAME ) S HAME
STWEET ADORESS STREET ADDAESS
CITY-ST. 7P CITY-ST. 2P

of tha cosporation of the recaeiver o lusies
changed, or on an aftachment

LSIGNATURE‘.

13. | hereby certify that the information supplied with this fif
indicated on this report or supplemental report is true end accurate and that my signature

does vt qualify for the exemption stated in Section 119.07(3)1), Florida Swatutes. | further certify that the informatlion

shall have the sams legal effect as ¥ made under oath; that | am an officer or direclor
empowered to execula this raport as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 11 or Block 12 it
ith an address, with all other like emppwered,

2Uryfoo (0358 120t

=

ATA R



