2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000139

1. Entity Name

MORFORD & WHITEFIELD, P.A.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90098 042 ***150.00

Principal Place of Business

4040 WOODCOOK DR, STE. 202

Mailing Address
4040 WOODCOOK DR. STE. 202

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-219
Us us J1VUdJ999
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FE? Number | |Assiied For
59—3417081 I !Nof. Annio T
i C t i e
2 ountry Zip Country 5. Certiicate of Staus Desred [ 98-/ Addiional
Fee Required
- 6. Name and Address of Current Reglstered Agent e o N __7. Name and Address of New Registered Agent
Name B - -

WHITEFIELD, B THOMAS
4040 WOODCOOK DR.STE. 202
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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,

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. [NOTE: Registared Agent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁllnglxD requirememgand elects tgy do s0. After MAY 1, 2000 Fee wil be $550.00 10. .Erlﬁz:lli:rzagsi?guzgsmmg i%gg;;?ésae
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Detete TIE O Change [ Addition
NAME MORFORD, DOUGLAS H NAME
sTReET a00ReESS | 3449 SUNNYSIDE DR STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 CITY-5T-ZIP
TILE D [ Delete TITLE [ Change  [] Addition
NAME WHITEFIELD, B. THOMAS NAME
STREET ADDRESS | 924 BROOKWOQOD ROAD STREET ADDRESS
Ciry-ST-2p JACKSOMVILLE FL 32207 CITY-ST-2P _
TME .- : .- 3 Delete TIME - e een ... . __. _Mechange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME ' O Delete TTE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ’ ] palete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-ZIP
TILE O pelete TITLE Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. DTL )(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report agreguged 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 other like empowered
SIGNATURE: i RE LB AEND //;5/229&0 f%‘{)Z?{{ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




