2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000010610 Feb 01, 2000 8:00 am

1. Entity Name

SHORSTEIN & KELLY, ATTORNEYS AT LAW, P.A. Secretary of State

02-01-2000 90009 038 ***150.00

= Principal Place of Business Mailing Address

= | 1680 PRUDENTIAL DR 1660 PRUDENTIAL DR

= STE 402 8TE 402

= JAGKSONVILLE FL 32207 JACKSONVILLE FL 322470007 JUofio
O WAL AT T TRAARARAL
— Po 1000 ] P o ox Jooo

- Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

— State - : Y 7| Kty & State + | 47FEl Number g = - Applied For
_ j/*-:{c_SJM)l/é £L AT K S0 NI //e. y 9— 59-3425315 Not &%
— jpz .l ,_'L ‘7 ul‘gmﬂ_ Zalp ; Q 41 CD‘T(\% A 5. Certificate of Status Desired O Eg‘:iiﬁ:gﬁ?"al

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name M J }\

- (cheel /4 SAors 7‘6( ~

= SHORSTE'N, MICHAEL A Street 20, Bax N er is Notpacceptable)

= 1660 PRUDENTIAL DR

= STE 402

= JACKSONVILLE FL 32207 —— B ; :

- o Yacksonvi] e FL | *2°3aS¢

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.

Michoed A Shorste, A )14 oo

= SIGNATURE J
Signate, wyped o ezl name of registerad agent and tts ¢ applicable. {NOTE: Ragisterad Agent signature raquired when rainstating) CATE
= 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 b Erlﬁ::Igzrzagfnzilrig;uﬁr:ncmg O ﬁdsd-eodqgg?;sg ¢
= {See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e DvsT O Delete e : Itange
NAME SHORSTEIN, MICHAEL A NAME
~ steeer a00RESS | 1660 PRUDENTIAL DR- #402 STREET ADDRESS 'Pa 60)( I 0007
- | omse | JACKSONVILLE FL 32207 s | JAeesonvtlle o F22¢7
- TNLE 0P O Delete TRLE Mhange | L
NAME KELLY, BRIAN T HAME
B | sTReEETADDRESS | 1660, PHUDEN‘HAL DR- #402 STREET ADDRESS rPa ﬂ p{)L [09 "7__
_ CITY-ST-21P JACKSONVILLE |:|_ 292907 CITY-ST-2IP ﬂ LSO AU { e ﬁ 32 Z‘f7
- TIME - 3 oelete TME [ change [
R NAME NAME
B STREET ADDRESS STREET ADDRESS
_ CIFY-5T-2IP GiTY-ST-2IP
: TiTLE O veiets TILE Clchange [0
14 NAME NAME
E STREET ADDRESS STREET ADDRESS
i CITY-$1-2IP CITY-ST-2P
i TITLE [ pelete TILE O Change [ ==
NHAME HAME
STREET ADDRESS STREET ADDRESS -
! CITY-§T-2P CITY-ST-21p
‘ TITLE [ pelete TITLE O change [ Additi
! NAME NAME
b STREET ADDRESS STREET ADDRESS
E CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the mformat\on
indicated on this report or supplemental report is true ané:J accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empower

SIGNATURE: OO lae! A Shos®rn | /,q /60 3’%—(,?@5

fGWUWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytima Phone #




