2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANDERSON ST. DENIS & GLENN, P.A.

DOCUMENT # PO8000048267

Principal Place of Busingss

ONE ENTERPRISE CENTER. SUITE 2100
225 WATER ST

JACKSONVILLE FL 32202

us

Wailing Address

ONE ENTERPRISE CENTER. SUITE 2100

225 WATER ST
JACKSONVILLE FL 32202-5185

us

2. Principal Place of Business

3. Mail

Ing Address

I

R

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT B

DO NOT WRITE IN THIS SPACE

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90036 036 ***150.00

T A R W

INAVTRERA

(See criteria on back}

Make Check Payable to’ Department of State®

City & State City & State 4. FEI Number Applied For
59-3516272 Not Applicable
7 Zi 1 .
ip Couniry P Country 5. Certificate of Status Desired [ E‘g-gfq L’;‘:’e‘:j"‘""a'
6. Name and Address of Current Registered Agent - ~ T T 7. Name and Address of New Registered Agent” "~ ™ "™ "~
Name
REILLY, SARAH M Street Address (PO, Box Number is Not Acceptable)
106 SOUTH MONROE ST
TALLAHASSEE FL 32302
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printeg name cf registerad agent and tile 1f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e . oy
9, Ih\sfﬁorporatlgn i el;glbl(;e t? s?tlffy(;ts Intangible Fl:.AE NOW!!! FEE [Sm$150.000 10. Election Campaign Financing $5.00 May be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE D ] Dalete TILE O change [ Additicn
HAME ANDERSON, GREGORY A HAME

STREET ADDRESS | 295 WATER ST, SUITE 2100 STREET ADDRESS

on-st-2P | JACKSONVILLE FL 32202 orv-$1-2

TITLE D [ Delate TITLE [JChange [ Addition
NAME ST. DENIS, DONALD W NAME

sTREET ADORESS | 226 WATER ST, SUITE 2100 STREET ADDRESS

erv-st-2 ” " | JACKSONVILLE FL 32202 - GImy- ST-2°

TITLE D [ pelete TILE O change [ Addition
NAME GLENN, JOHN J NAME

STREET ACRESS | 295 WATER ST, SUITE 2100 STREET ADDRESS

crv-Sr-2I8 JACKSONVILLE FL 32202 Ty -5T-2P

TITLE . ] [ pelete TTLE [] Change [ Addition
NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP.

TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-TIP

13. | hereby certify that the information supai
indicated on this report or suppleme:
of the corporation or the receiver o,
changed, or on an attachment wity( 3

SIGNATURE:

— et

o

address, with all g

presr (jRe empowesed.

d with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
fifeport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
diee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

ButlG-eFFICER OR DIRECTOR

Date

/’alé- o2

Go¥-055-7

o Dayume Eh_un_e »

1




