| ‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

\ DOCUMENT # PQ7000084861
ZONA, HUMBURG & ASSOCIATES, ARCHITECTS, P-A.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90111 024 ***150.00

Principal Place of Bu]s‘mess

306-8 CENTRE STREET,
FERNANDINA BEACH FL 32034

Mailing Address

306-8 CENTRE STREET -
FERNANDINA BEACH FL 32034-4241

2. Principal Place of Business

3. Mailing Address

N

A

PN

Suite, Apt. &, et

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State X

City & State

4, FEI Number Applied For

59-3469993 Not Applicable
i i i C £ -
.o e .- Couniry | e _. ouniry, 5. Cortifcate of Stalus Desred  []  $8-7D Additional
, Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
l BALL, JOHN $ Street Address (P.O. Box Number is Not Acceptable)
| ONE INDEPENDANT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 o TR
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 Floriga.
SIGNATURE
Signa!umi 1yped or printed name of registared agent and title f appiicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
p— o e ) = m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee witl be $550.00

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Datete TIME -l?o [Jchange 4 Addition
e ZONA, JOHN fl g wakd K. Ny
STREET ADoRESS | 306-B CENTRE STREET STREET ADDRESS L-B C!ent’r it
arv-s-2¢ | FERNANDINA BEACH FL 32034 oiry-51-2¢ ERNANDIN# h 32024
TIILE ' [J eete TImLE [ Change [ Addition
HAME ' HAME
’ STREET ADDRESS STREET ADDRESS
g| CGITY-ST-ZP . — CITY-ST-2IP
| e [ Delete mE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
: TIME [ pelete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P ciy-s1-2IP
| Tme {7 pelete T O change [ Addition
| MAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
| e 1 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information fypplied witkrThys filing s not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemérgal reporjis trpe and Acdurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar direcior
of the corporation’ or the receiver orfyfustee enfipowpred tgf exgbute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¥n addregs, wifn all ofher Jke empaowered.
[l LA AT ™IV N [ [
SIGNATURE: <AL WG 5/22/02) Hot-211-18%0
' SIGNATURE wn ED OR PRINTED NAME OF 1GNING OFFICER'OR DIRECTOR Data Daytime Fhone #

|

(See criteria on back)

Make Check Payable to Department of State

‘ \ ]

(LYl STY]

CR2E034 (9/99)



