2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014253 Aor 20. 20 .
1. Entity Name l' ) OO 8.00 am
DENNIS STREET PARTNERS, INC. ecretary of State
04-20-2000 90055 006 ***150.00
Principal Place of Business Mailing Address
305 PABLO RD 305 PABLO RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FI, 32082-1807
ek v [N AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Applied For
S '-'l -3 6 (91 LS Z Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.g?q lpj\irdecz:ticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, DENNIS L Street Address (P.O. Box Number is Not Acceptable)
10450 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o iy ‘ " ] -
9 ;hlsfﬁorporallqn is eligible to satlsfyd\ts Intangible FILE NOW!!! FEE ES $150.050 10. Election Campaign Finarcing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See critaria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE [JChanga (] Addition
NAME KIMBALL, KEITH B NAME
STREET ADDRESS | {702 RIVER RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32207 CITY-ST-2IP
TITeE D O pefete TITLE [ Change [ Addition
HAME KIMBALL, JOYCE NAME
STREET ADDRESS | 4702 RIVER RD STREET ALDRESS
CITY-§T-2IP JACKSONVILLE FL 32207 CITY-S7-21P .
TTLE D O Delete TILE [ Ghange [ Addition
NAME CURINGTON, JOHN W NAME
STREET ADDAESS | 305 PABLO RD STREET ADDRESS
eimv-s-2P | PONTE VEDRA BEACH FL 32082 Ciry-s1-2P
TMLE [ Datete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
THTLE [ Delete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information 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 supplerental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ijke empowered.

SIGNATURE: LR ol O3, gD 4/17fo o 404 -39 -9 (, 49

O QR PHINTED&A&ECF(_S'IGNINGAFFICER ©OR DIRECTOR Date Dayurmne Phone #

. Kik

CR2E034 (9/99)



