2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S17551

1. Entity Name

OBERDORFER & BARRY, P.A.

FILED
Feb 24, 2000 8:00 am

Principal Place of Business

1719 BLANDING BLVD.
JACKSONVILLE FL 32210

Mailing Address

1719 BLANDING BLVD.
JACKSONVILLE FL 32210-1901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-24-2000 90013 026 ***150.00

HUEK R B

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
59.3042094 Not Applicable
Zi Count Zi iti
P Uy ® Country 5. Ceniticate of Status Desired ] $8‘75 .ﬂ_\ddltlonal
- S e L — . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBERDORFER, E. GHARLES
1719 BLANDING BLVD.

Street Address (P.O. Box Nurnber s Not Acceptable)

JACKSONVILLE FL 32210

City

Zip Code

FL

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.

e

Agent signature requirad when reinstating) 4%
Ao s e R

... - FILE[NGW!L

FEE 15:$150.00,..0" .

e T

g

N ;iD.;Eléd:ionfCampai'gn Financing

"$5.00 May Be

"7 Atter MAY 1, 2000 Fee will.be $550.00

.+ Trust Funid Contribution.

Added to Fees

Make (.'.he&:l%2 Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO O pelete TILE [J Change {71 Addition
NAME OBERDORFER, E. CHARLES NAME
sTReeT ADORESS | 1719 BLANDING BLVD. STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL CITY-5T-2IP
TLE vsD O pelete TTLE [JChange [ Addition
NAME BARRY, JOHN G. Wl NAME
STREET ADDRESS | 1719 BLANDING BLVD. STREET ADDRESS
cry-s1-zP | JACKSONVILLE FL CiTy-5T-21P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change 1) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TITLE [ change [ Addition
T NAME
! STREET ADDRESS STREET ADDRESS
Ty -81-21F . CITY -S1-21P-
i TMMLE [ belite TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recegtyer ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachmgntwith an address, with all other like empowered.

o e B
SIGNATURE: JonS: G oanm T (<10 -80
‘ RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRETOR Date

Dayurme Phane #

J0y %700?{

CR2E034 (9/99)



