v,

2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P96000099999

1. Entity Name

ROBERT E. DUPREE, P.A.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90108 042 ***150.00

Principal Place of Business

5611 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Mailing Acldress K

€13 WILD BIRD LANE
ST. AUGUSTINE FL 32064

ADG25959

WO O

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WARITE IN THIS S3PACE

City & State Cily & State 4. FElNumner  §3-34 16026 Applied For
Not Applicable
Zip Country Zip Country " . $8_75 Additional
] —_Z,’_z_aHS.O 5. Certificate of Status Deflred g Fees Ranuired o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREE, ROBERT E _
813 W||.D BIRD LANE Street Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL. 32084
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when rsinstating) DATE
9. This corggration is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added lo Fees
(See criteria on back) O Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P1) O Delete TITLE B Change (3 Addition | &
NAME DUPREE, ROBERT E NAME ‘ =
smeeer aooress | 813 WILD BIRD LANE STREET ADDRESS 3
omv-s1-ze | ST. AUGUSTINE FL 32084 OITY-5T- 2P 320¥0 g
I
TIILE S [ Delsta TILE 170 Change [ Additien &
NAME OUPREE, OMEGA C NAME
steer aoress | 613 WILD BIRD LANE STREET ADDRESS
=i Pl AT T - o A — = - - - .
orv-stze | ST, AUGUSTINE FL 32084 e e = B T e R R R S
TIMLE O nelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-21P
TITLE 3 Dalete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-8T-ZIP
TILE [ palete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-8T-2IF
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP * CITY-ST-2IP .
13. | hereby certity that the information 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 supplemental repert is true and accurate and that my signature shall have the same ilegal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as reqyfited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like d, -
AR ¢ 2 20 904 733-1644
SIGNATUREROBERT e AM/ MAR 02 20
SIGNATURE AND TYPED OR PRINTED NAM OR DIRECTOR /_ Data Daytime Phong #



