2001 _UNIFORM.BUSINESS REPORT (UBR) ~ = FILED

1 Enity Nam Secretary of State

DOCUMENT # P98000009327 =. . . Feb 28, 2001 8:00 am

Cily' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered aganl, or both, in the Stale of Florida.

SIGNATURE

13. | hereby cenig that the information supplied with this 1i|Ln3 does not qualify for the exemption stated in Section 119‘07#3)0). Florida Statutes. | further certify that the inlormalion
indicated on this report of supplemenial 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 trustes empowered 10 exectte Ihis report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed. or on an attachment with an addrgss, with all other like empowered. l :
SIGNATURE: _/Ay % C i  Larry & Ay eﬂ/’/j/&/’a/f Fr 7 77-7722)

SKINATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR lﬂ,‘h ﬁ /,. Daie ’I T Deytime Phone ¢

1o

BARRY C. AVERITT, P.A. .
’ . 02-28-2001 90032 036 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET SUITE 3300 50 NORTH (AURA STREET SUITE 3900
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 f - .
: . t :
S s AV AR TO
. l -
Suite. Apt. #. etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
' .
Cily & State City & State 4. FEiNumber  §9-3497739 {Appliad For
. ! Nol Applicable
Zip Country Zip Country 5. Certificato of Stalus Desired o ?g.;?q l.?l.::ledic'liu\nar .
6. Name and Addreas of Current Registered Agant ' 7. Name and Address of New Registsred Agant K
Narme ' ' /
AVERITT, BARRY C - :
50 NORTH LAURA STREET SUITE 3800 Street Address {P.O. Box Number is Not Acceptable) -
JACKSONVILLE FL 32202

ﬁm.mmummdhmmmmdwm-. [NOTE: Rgistansd Agent signature requirad when rainstating) [ DATE
»|—8.-Tnis corporation is_eligible 1o satisty its Intangible _ FILE NOW!U!I FEE IS $150.00 " l )
——Tax filing requirament and elécts to do 502t A= Ta A  RAV =200 TsFoe- witkbio:§ 550:00 -~ .Ji$:%§:!:zmr?%§‘6’:"ﬂqmmﬁ dggoh;g;&w
(See criteria on back) O Make Check Payable to Department of State o

19, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me U A {7 Detete TRE Dotange  [Whaauon | 8
NANE AVERIIT, BARRY C —37 Presidal e ﬂ‘r/’; VAR 3
staeer aooness | 50 NORTH LAURA STREET SUITE 3900 SIREET ADDRESS Sé rete & 3
om-si-zp | JACKSONMILLE FL 32202- o517 4 g
Tme O petete e [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-s1-2p CIY-ST-2P
TLE [T petete miE O cChenge [ Adattion
NAME . KAME '
STREET ADORESS SIREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TILE [ belets ITLE ) o O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

SOTESEZP |~ e T _  f ovesrae
TMLE O Delete TLE T T T e c - O trange . [JAddton | __
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-ST-7F CITY. s1-29
TIE 73 Delete HILE U] Change [ Addition
NAME HAME
STREET ADOAESS STREET ADDRESS -
CITY-$T1-IP CTY-5T-2P .



FLORIDA DEPARTMENT OF STATE 4
Katherine Harris szﬁ g
Secretary of State /%#,W / j}/) pou0 732
January 30, 2001
BARRY C. AVERITT, P.A.

50 NORTH LAURA STREET SUITE 3900
JACKSONVILLE, FL 32202

Subject: BARRY C. AVERITT, P.A.

Reference P98000009327
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the

following correction(s): -

~——=~The check submittedisnot payable-to-this office. Please-make your check

payable to theQeparment o SWe S 3 #74 y
ove die fi: Tost g

After the corrections have been made, please return the report to: Division of 27, »
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days 7

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

fjc
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



