2001 UNIFORM BUSIﬁIjESS REPOR{' (UBR) FILED

DOCUMENT # S18048 Feb 01, 2001 8:00 am

1. Entity Name
FORD, JETER, BOWLUS, DUSS & MORGAN, P.A Secretary of State
02-01-2001 90016 021 ***150.00

Principal Place of Business Mailing Address
10110 SAN JOSE BLVD. 10110 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ¢
us us FALVAE G
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3039408 Applied For
Net Applicable

‘ " - -
Zp Country 4o Country 5. Certificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ " . Name
JETER, WILLIAM H :
Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257
City FL Zip Code

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.

3
;

CR2E034 (10/00)

SIGNATURE
Signalura, typed or printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax ﬂ!ingrequirementgand elects tfoydo S0. ° After MAY 1, 2001 Fee will$be $550.00 10. Elec:\'o:n %agpa'%’; I[-jnancmg O $5.00 May Be
(See criteria on back) [ Make Check Payable to Depariment of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelete TITLE D Kcrange [ addition
NAME BOWLUS, MICHEAL NAME BOWLUS, MICHAEL
STREET ADDRESS | 101110 SAN JOSE BOULEVARD STREETADERESS (10110 SAN JOSE BOULEVARD
CITY-ST-2P JACKSONVILLE FL 32957 CITY-ST-2P JACKSONVILLE, FLORIDA 32257
TITLE VPTD O pelete TITLE VPSD ot Change [ Addition
HAME JETER, WILLIAM H JR NAME JETER, WILLIAM H. JR.
STHEET AD0FESS | 10110 SAN JOSE BOULEVARD STREETACORESS | 10110 SAN JOSE BOULEVARD
Ciy-ST-20 | JACKSONVILLE FL UN-St2f | JACKSONVILLE, FL 32257 :
mE- - —|-MPSD .. . - - eer e oo~ Delete - ——J TITLE VPTD . 3% Change [ Addition. |,
NAME BDUSS, JOHN S Iv NAME DUSS, JOHN S. IV
STREET ADDRESS | 40110 SAN JOSE BOULEVARD STREETADDAESS | 10110 SAN JOSE BOULEVARD
omY-ST-2¢ | JACKSONVILLE FL 32257 CIry-7-2P JACKSONVILLE, FL 32257
TITLE [ celete TITLE VPD [ Change XX Addition
NAME NAME MORGAN, ROBERT M.
STREET ADDRESS streeranoress | 10110 SAN JOSE BQULEVARD
CITY-8T-217 CITY-ST-2P JACKSONVILLE, FL 32257
TITLE O belete TITLE VPD {J Change XX Addition
NAME NAME KENNEYY . THERESA M.
STREET ADDRESS STREETADDRESS | 10110 SAN JOSE BOULEVARD
ory-sr-zp | ciy-si-ap JACKSONVILLE, FIL 32257
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-21P

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 centity 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 oath; that | am an officer or directer
of the corporation or the receiver o yusjee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An gfdrgss, with all other jike gmpo ”

SIGNATURE:

VFP3D [~A 5~y 20(-2¢8-322F

[ siGNAJURE AND TYPED OR PRINTED NAME OPYSIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




