[ ] m
DOCUMENT #  P97000035080 Msal~ ot 2ry002f %00 !
1. Enty Name ecretary of State
CRABTREE & FALLAR, P.A. 03-04-2002 90019 021 ***150.00
Principal Place of Business Mailing Address
8777 SAN"JOSE BLVD- 8777 SAN JOSE BLVD
BLDG.A STE 100 BLDG A STE 100 oo
e o ”Il“"[ “I Iml ‘“" "‘“ I|“| m“ "'Il ”III I”'“lm III" "” ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Fer
59-3443331 Not Applicable
i 2i Count iti
Zip Couniry P euntry 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 — -
Name
FALLAF’ SCOTT W Street Address (P.O. Box Number is Not Acceptabla)
8777 SAN JOSE BLVD
BLDG A STE 200
JACKSONVILLE FL 32217 City FL 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 narme of registered agsnt and title if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
E -
9. 1hlsiﬁprporaﬂc‘m is e|lg|b|§ tcl; sahsfy(ljts Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
* (See griteria on back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NAME CRABTREE, R R NAME
staeeT press | 87777 SAN JOSE BLVD BUILDING A STE 200 STREET ADORESS
arv-st-ze | JACKSONVILLE FL 32217 CITY-ST-ZP
TITLE D O pelste TITLE [ change  [] Addition
HAME FALLAR, SCOTT W HAME
STREET ADDFESS | 8777 SAN JOSE BLVD BLDG A STE 200 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32217 CITY-$T- 2P
TIE 1T - Y © [ Detste CTITLE ' T ’ " Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE O belete . me [ change 7] Addition
NAME c NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doaes not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further ceriify that the information
indicated on this report or supplermental 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Date Daytime Phone #

O P OLCANT

"y

CR2E034 (9/01)



