2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101171

1. Eniily Name

JACK G. HAND, JR., P.A.

Principal Place of Business

200 W. FORSYTH STREET
SUITE 1000
JACKSONVILLE F1 32202

SUITE 1000

Mailing Address
200 W. FORSYTH STREET

JACKSONVILLE FL 322024325

2. Principal Place of Business

3. Mailing Ad‘sd“ﬁrﬂ,ti

IV

Il

|

(200w TORSYTH ST

Suite, Apt. #, etc.

SUITE IS17

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90157 028 ***155.00

NN

ity & State City & State 4. FE! Number Applied For
SAcksonuwlie, AORID 59-3425469 Nt Appie
. L} - .
%pznz—oz 5Erii le Coun'(ry 5, Certificate of Status Desired D , ?eae'zkesqlﬁrd;;tlonal
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
HAND, JACK G JR Street Ad?ess (PO. 4’u ber is Not Accepiable)
200 WEST FORSYTH STREET 206 W. FORE TH ST
SUITE 1000 | i
JACKSONVILLE FL 32202 c?” ITE 1517 o
i .
_ IArKsenvrits  FL 78322
8. The above named entity submits this statement for thyf p Sregistered office or registered agent, or both, in the State of Florida.
SIGNATURE g / - Gt AL o~ . : /3///7619-27 ‘

BaTE

Qﬁaporaﬂon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

-10. Election Campaign Financing
Trust Fund Contribution.

X

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS — )z ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE D O Delete TILE ﬂ-esw q- Dl et [@Change [ Addition
NAME HAND, JACK G JR NAME ’.JAC.K O, H‘Aﬁp Je . £ IS11
staeeT aporess | 200 W FORSYTH ST. SUITE 1000 sTReeT a00REss | 2 %‘-{ T*SF )5 Ul
arv-sr-ze | JACKSONVILLE FL 32202 o | S soNVILLE. Ft. 32202
TITLE [ Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O petets e [ Change  [J Addition
NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
pea-tTy my signature shall have the same legal effect as if made under oath; that ! am an officer ar director
is repolt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all otherdikempowered.

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or lrustee empowerad (G eéxecutg
changed, or on an attach‘lh an addres:

SIGNATURE =%

Daytime Phore #

CR2E034 (9/99)



