2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000008983 Apr 21, 2000 8:00 am

1. Entity Name

WILLIAM C. CUMBIE, P.A. ecretary of State

04-21-2000 90056 013 ***150.00

Principal Place of Business Mailing Address
4191 SAN JUAN AVENUE 2786 RIVERSIDE AVE
JACKSONVILLE FL 32210 NUMBER ONE
JAGKSONVILLE FL 32205-8245
us
/100 SplGA#ss (145t Pr
Suite; Apt. #, elf. s Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
S Te 20f &

City & State City & State 4. FEI Number Applied For
PWTE Jeds# S gk 7 593415513 Not Applicable
L 4

Zip Country Zip Country . ) $8.75 Additional

71( o 8, ‘1- 57 ;.aﬁ VS ) 8. Certificate of Status Desired O Fae Required
§. Name and Address of Current Registered Agent [ - 7. Name and Address of New Registered Agent
. - . LAY
o NEW ADDRESS:
CUMBIE, WILLIAM C , William C. Cumbie, =% ess (P.O. Box Number ig Not Acceplable)

4191 SAN JUAN AVENUE 1100 Sawgrass Village Drive '
ulte - ;
JACKSONVILLE FL 32210 'Ponte Vedra Beach, Florida 32082-3083 '

;.III”IIIII”IIItIIIIIIIIIIII”I”IIIIIIIIII”IIIII” : FL Zip Code
A H ‘

- )'
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 printed name of registerad agent and title if applicable. {NQTE: Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ) "
10. Elect Fi
Tax filing requirement and 16cis 1o do 0. After MAY 1, 2000 Fee will be $550.00 Tj;';’ﬂn‘;ag”;i;?;uﬁ;f: "0 fdsd'egqo’ﬁggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ change [ Addition
NAME CUMBIE, WILLIAM C NAME
STREET ADDRESS | 4 N A E STREET ADDRESS
CiTY-ST-7IP C VILLE FL7322 CITY-ST-2IP
TITLE S e e T glete TITLE [ Change  [] Addition
NAME NEW ADDRESS: NAME

1 - 2
: C. Cumbie, P.A.
STREET ADORES, \lﬂgl(;aégw%ass Village Drive
CITY-8T-2P » Quite 201~ ] .
']S’glnfe Vedra Beach, Florida 32082-3083

I i
T oMbl blbadll s

STREET ADDRESS
CITY-ST-2IP

JTILE ~[dchange [ Aadition

wmncm o a| e mm— o —— -

NAME NAME
STREET ADDRESS., ~ STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TITLE [ petete TITLE [(J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ZL80N ACU S EIRED /f/,«/‘// # o Wt/om -3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date I4 }'avlima Phaone #

=

CR2E034 {9/99)



