2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041423

1. Entity Name

PARDUE, HEID, CHURCH, SMITH & WALLER OF NORTH FL

Secretary of State

(03-07-2000 90081 001 ***150.00

Principal Place of Business

"~ SALISBURY RD
=00
“wacwa i F FL 39216

Mailing Address

4319 SALISBURY RD
STE 100
JACKSONVILLE FL 322160972

DB0O009

2. Principal Place of Business 3. Mailing Address

M I

S(jire, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 07, 2000 8:00 am

City & State Cily & State 4. FEI Number Applied For
i 59—351 1542 Not Applicable
. - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P.‘dd't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ —_ v e Name -
PARBUE WILLIANP— —_(roNo (1€R0
14 ' Street Address (P.O. Box Number is Not Acceptable)
1403-WEST COLONIAL DR
ORLANBO-F-32803—
P205 OLO MHivfs Noso Saari Sur7s ¥
City FL Zip Code
TAREANLE woelle J2325 7
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed hama of registered agent and title if applicabla. {NOTE" Ragistered Agent signature required whan rginslatwng) DATE
. . N . e . i . E‘ ‘
9. This corporation is eligible to satisty its Intangibie FILEINOW1!! FEE IS $150.00 10, Election Campaign Firancing $5.00 My 8o

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Checlgi Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O peleie TITLE [] Change [ Addition | &
NAME CRENSHAW, ROBERT D NAME 2
streeT aooress | 185 SUMMERFIELD DR. STREET ADDRESS §
om-st-ze | PONTE VEDRA BEACH FL 32082 CITY-Sr- 2P &
TITLE D 1 Delete TmLE T change (] Additian g
NAME HOWARD, KEITH E NAME

sTRecT suDRess | 3915 STARRATT RD. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32226 CITY-5T-21P

TITLE e e - Cehste _WIE i chenge [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-§1-2 CHY-5T-2IP

THLE [ pel=te TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T- 2P

TITLE O oelete TITLE Ocmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2

TIMLE 1 pe'ete THTLE ) Change ] Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the corporation or the regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12/

changed, or on an attachment with an address, with all other like empowered.

LN A AN R
SIGNATURE: YAV IR MARED t) 32/ 2800 S8y 25¢ £955
SIGNATURE ANC TYPED OR PRINTED NAIgE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




