2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000177 Feb 28, 2000 8:00 am
1. Entity Name
COOPER, RIDGE & BEALE, PA. Secretary of State
02-28-2000 90069 042 ***150.00
Principal Place of Business Mailing Address
200 W FORSYTH STREET 200 W FORSYTH STREET
SUTTE 1200 SUITE 1200 s L
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4326 Xiavoy
= eSS i VAT A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 5q 355780 APPLIED FOH Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
~= "7 - Name and Address of Current Registered’Agent =~ — T 7. Name and Address of New Registered Agent s
MName
gégevs' FGOEF?SHY?EI ETERSE%T Street Address (P.O. Box Number is Not Acceptable)
STE 1200
JACKSONVILLE FL 32202 - .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NQOTE: Regisiarsd Agent signature required when reinstating) DATE
9, Ihis corperation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fllln‘g rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Aekded to Fess
(See criteria on back) 74 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME COOPER, WILLIAM G NAME
stRecT Aooress | 200 W FORSYTH STREET STE 1200 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32202 Gy -§T-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME RIDGE, GEORGE E NAME
sTReeT aooress | 200 W FORSYTH STREET STE 1200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
mE - 7t T - [J Defete me ’ 3 Change [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-$1-21P
TLE O pelete TITLE p [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE ] petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with
indicated on this report or supplemental report ig
of the corporation or the receiver or trfstee empows:
changed, or on an attachment witfya J

is f\hng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

g e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
H 10 xecufd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
Al other likd gmpowered.

@ 2b4|°0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Paytima Phone #

SIGNATURE:

fm

.




