|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000771 12

1. Entily Name

CRONK, DUCH, MILLER & ASSOCIIATES INC.

Principa) Place of Busingss Mailing Address
200 WHARFSIDE WAY 200 WHARFSIDE WAY
SUITE 200 ' SUITE 200
JACKSONVILLE FL 32207 ! JACKSONVILLE FL 32207
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, ApL. #, elc.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90572 027 ***150.00

L

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number Appliad For
. £9-3531626 YT
Zip Country ' Zip Country ) . ‘$8.75 Additional
f 5. Certificate of Status Desired a Feo Raquired
;== .- 6._Nameand Address of Curremt Registered Agent_.___ 7._Name.and Address of New Reaistered Agent N J—
) Name
F&L CORP. Sirast Address (P.O; Box Number ig Not Acceptabie)
200 LAURA ST, ‘
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE - —
Sagnature, lyped or primiad NAme of registered agent and KT # AOACADIS, (NOTE; Aant s requinad whan DATE
9. This corporation is eligibla to satisfy its Inmngiible FILE NOWII! FEE IS $150.00 . .
Tax fliing requirement and elects to do s0. After MAY 1, 2001 Fee wlll be $550.00 1. ?:::::;arg::lg:ul:z:‘ncmg $5! I .oowh;_l__z);sBa
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 _
TME VD ' ] petets TME D cnange [ Addition s
S
v CRONK, JOSEPH S _ WA g
STREET ADOFESS | 200 WHARFSIDE WAY, SUITE|200 STREE A00RESS 3
Cy-$T-2P : CITY-ST-2P
JACKSONVILLE R. 32207 : u
TME FD ! 3 Detete TME [ Changs [ Additien 5
WAME DUCH, CLIFFORD G NAME
sheeT Aocvess | 200 WHARFSIDE WAY SUITE 200 - STREET ADCRESS
o2 | JACKSONVILLE FL 32207 , -1
11T I - T - .W;' e =T ST e = e SThchange-~(0 Addition | -
NAME MILLER, NATHAN E | NAME .
steET oaess | 200 WHARFSIDE WAY SUITE 200 STREET ADORESS
arv-st2 | JACKSONVILLE FL 32207 | : omr-s1-2¢
me . R . Jowete mE [ Change [ Addition
NAME : HANE
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) cY-s1-2p
TME : [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-2p . CIFY-51- 7P
TITLE [ oeletz TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated s raport or supplemenial report is true an:
of the corporation or the receiver or trustee em OWE

charged, or cn an attachment wit

SIGNATURE:

13.. | heraby cemfz that the informaticn supplied wlth thig filing does not qualify for the exemplion stated in Sectian 119,.07(3)i). Florida Statutes, | further cartity that the information
I accurate and thal my mgnatu E

¢hall have tha same fegat
1 by Chapter 607, Flevida Statutes; and that my name appears in Block 17 or 8iock 12 il

'act as Il made under oath; that | am an officer or director

(a04) 346575

a?lf”:”r

Daytimg Phone ¢




