2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26824 FILED
1. Entity Name A r 24, 2000 8:00 am
FAGAN, DOUGLAS & BROUSSARD, P.A. ecretary of State
04-24-2000 90101 041 ***150.00
Principal Place of Business Mailing Address
1035 LASALLE 3T. 1035 LASALLE ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2911
e Rk IVRIAAARCKATININIR IR
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3043410 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGAN JOHN §. Street Address {(P.O. Box Number is Not Acceptable)
1035 LASALLE.ST.. __ .. UV (R PR e
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW{!! FEE 1S $150.00 10. Elects o
. Election Campaign Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trizt !Fu nd G opnmgguﬁwon:ncmg ] fzﬁqol\gzsae
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE ST [ Delete TTLE ’ (O change [ Adaition
NAME DOUGLAS, STEPHEN J. NAME
sTReeT ADDRESS | 1035 LASALLE ST STREET ADDRESS
cry-st-zP | JACKSONVILLE FL . cimy-sT-zIP
TILE O Delete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze - | _ - T B VT 2 A T T
e 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TNLE [Jchange £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-§T-2P -f—{j)/ CTY-5T-2IP _’/

plion stated in Section 112.07{3Yi), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this h j
ave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is (e atld
of the corporation or the.receiver or trustee empdivereds execu thisToportas requxred by Chaptg
changed, or on an attachment with an address, witf a oth i . powered

o
SIGNATURE: ___ SIGP s‘i‘,@)LJ b=
SIGNATURE PRlNTED NAME OW ECTOR Data Daytme Phona #

BO7-Florida Slatutes;. and that my narme-appears'in'Block-11-or Block-12 if-~1-

CR2E034 (9/99)



