2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (10/00)

"DOCUMENT # P97000034297 Apr 17,2001 8:00 am
byt ’ . a
. EntityName
TOMCHIN & ODOM, P.A ecretary of State
i 04-17-2001 900355 023 ***150.00
Principal Place of Business Mailing Address
214 N. CLAY STREET ] 214 N. CLAY STREET
JACKSONVILLE FL 32202 "'t 7 JACKSONVILLE FL 32202
AT T AT L S 0 R TR R AR T G S b FAE S Ry ad el R R g ey T T R T S e 4 ‘1:3:::,“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3440419 Applied For
Not Applicabie
Zi Count Zi Count . ol
P Y P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narrie
TOMCHIN. KENNETH A - - o Strest Address (PO~ Box Numbar is NotAccaptable) —— . I
. ‘M OCOFAY OTRERT - or m y &
214 N. CLAY STREET ree ress | ox Number is NotAcceptable)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registared agent and title if applicable. (NOTE: Regisiarad Agent signature required when reinstating) DATE
. Thi ion is eligl isfy i i " FEE IS $150. . o
B ™™™ | per MY 1,201 Feowiibesssogp | "> EeSienCampagnFnaceng - $5.00 way ce
9 eq ) ' ! ! Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Defete TITLE [ Change [ Addition
NAME TOMCHIN, KENNETH A. NAME
streeT aooess | 214 N CLAY ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-2IP
TILE VPT 1 Delete TILE O Change [ Addition
NAME ODOM, LISA S. NAME
staect anoness | 214 N CLAY ST STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2P
JITLE O ozlete I TILE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
" e T [ Delete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 1 Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE [ Delete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
13. | hereby certify 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 reportiatrus and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
eclver or rusfed e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Jith all other like empowered.

Lica <. Odomn 220-01 (Ao) 353 -8

Cate Daytime Phone #




