FILED 3
2001 UNIFORM BUSINESS REPORT {UBR) g
L]
DOCUMENT # P9B000075966 "Seeretary of State
1. Entity Name 0 a e
JAMES S. PEARTHREE, P.A. 05-15-2001 90024 024 ***150.00
Principal Place of Business Mailing Address
438 EAST MONROE STREET 438 EAST MONROE STREET o 6/ ] % 2 ?
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202 v ‘z
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 59-3594472 |App|md For
/lﬂ !No‘. Applicab.e A
Zi Countr Zi Count g ; s
v L P uny 5. Certificate of Status Des'\redMsi&?S A.ddmma\ijéf/
= © FeeRequired ]k
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent YA
Name |
PEARTHREE, JAMES S ‘
438 EAST MONROE STREET Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City = L 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
Sgrawure tysed o7 printed rarme of -cgsiered agent aad fie i app.cab.e (NOTZ: Regfisteres Agent signature foqu. oG when reinsating) DATE
8. This corporation is efigible to satisty its Tnangible FILE NOW!!! FEE IS $150.00 N . .
. Elect E i
Ta filing requirement and elects ta do o After MAY 1, 2001 Fee will be $550.00 10- Zlocton Canpagn | nencng - f?d-gqo'ﬂzéfe
(See criteria on back) 0 IMake Check Payable to Departmeni oi State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O Delete TITLE [Jchenge [ Addition | &
NAME PEARTHREE, JAMES S NAKME 9
streeT apemess | 438 EAST MONROE STREET STREET ADDRESS 3
orr-srae | JAGKSQNVILLE FL 32202 cITy-81-2p 2
o
TITLE ] Delete THLE O crange 0 Addiron | &
NAME HAME
STREET ADDRFSS SYREET AGDRESS
CITY-50- 21 TITY-ST-71P
WILE [ Delete TITLE [ change (7] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-5T-20P
TITLE [ pelete TI7LE [ Change [ Acdition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE T Delete TITLE [ change 7] Acditon
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [J Detete TITLE [0 Change [ Acditon
WAME NEWE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-81-2P

13. | hereby certify thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ogth; that | am ar officer or director
af the corporation or the recelver or trusjee empowgred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with andddress, with al other like ginpowsred

G [ [yt e _ Fry L3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR ~zrEs




