2001 UNIFORM BUSINESS REPORT (UBR) FILED

WLl

! I
DOCUMENT # P98000100779 Feb 05, 2001 8:00 am
1. Entity Name
FRANSON, ALORIDGE & SANDS, P.A. Secretary of State
02-05-2001 90008 028 ***150.00
Principal Place of Business Mailing Address
1551 ATLANTIC BLVD 1551 ATLANTIC BLVD
SUITE 20 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ) I 5" 0 O
F s e OO ATHRI R I
1325 Hendricks Avenue 1325 Hendricks Avenue
Smte Ap etc. Syiite, Apt, #. etc. DO NOT WRITE IN THiS SPACE
26 Suite %6
City & State ) City & State 4. FEI Number 2 Applied For
Jacksonville, FL Jacksonville, FL 59-354586 Not Apglicable
Zip Country Zip Country " . $8 75 Additional
32207 USA " 32207 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; = = Narhe T~ DR
SANDS, J. KEITH M Streel Address (P.O. Box Number is Not Acceptable)
ASSOATANBGRYD 1325 Hendricks Ave., Ste. 200 "
;i Jacksonville, FL 32207
7 f
City Zip Code
J— FL
8. The above named entity submj ig staternen of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATUR
{NOTE: Registered Agent signature raquired when reinstating} DATE
9. T cor igiol by ts Intangibl FILE NOW!!! FEE IS $150.00
. This corporation is eligible to satisty its Intangible B . . : .
Tax filing requirement and elects to dc so. After MAY 1, 2001 Fee will be $550.00 10. Elrizilcgzrgjarcn:rilr?;ul;g):nclng 0O fds&tgotohg:’éfe
{See criteria cn back) l Mazke Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE DP &) change (] Acdiion
NAME FRANSON, CHARLES J NAME Franson. Charles J.
sweer anoress | 1551 ATLANTIC BLVD STE 200 STREET ADDRESS e
1325 Hendricks Ave., Suite 200
iry-ST-2i JACKSONVILLE FL 32207 irY-ST-2P Jacksonville, FL. 32207
TITLE DVPT O Delete TITLE DVPT T 4 X] change  [J Addition
NAME ALDRIDGE, ROBERT G HAME ‘
' drid bert
streev aookess | 1551 ATLANTIC BLVD STE 200 STAEET ADDRESS {‘% 25 ng :Ir_{gks Avg. , Suite 200
orv-St-2¢ | JACKSONVILLE FL 32207 oSt | Jacksonville,  FI. 32207
e | DVPS e 1 Deiete TITLE DVPS Kl change 3 Addition
NAME "SANDS, U KEITHM - T T e NAME Sands; J~Keith M,~ - .

streeT apcress | 1561 ATLANTIC BLVD STE 200
CITY- $T-ZiP JACKSONVILLE FL 32207

STREETADDRESS 1] 325 Hendricks Ave., Suite 200
OS2 | Jacksonville, FL 32207

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O petete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-ST-2IP CITY-5T-2iP

TITLE [ Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this g does nol qugldy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true afthagcura dthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatron or the receiver or trustee empowered to = 2 |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Bempeowered.

SIGNATUR

A) URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/00)




