2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # S35160 May 11,2001 8:00 am

1. Entity Name

DEPADUA & DEPADUA M., PA. Secretary of State

. 05-11-2001 90069 017 ***150.00
Frincipal Piace of Busingss tailing Addross
1205 MONUMENT ROAD 1205 MONUMENT ROAD
JACKSONVILLE FL 32225-6458 JACKSONVILLE FL 322256458
Suite, Apt. & elc Sulte, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59—3051974 Appled For
Not Applicable
Ziv Countr Zi Countr ) it
Y P KTy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
AMSBACHER, S Street Address (P.O. Box N Nat A bl
ree ess (P.O. oeri L Accept
4215 SOUTHPOINT BLVD regs { ox Numbcr is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32216
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sgraure, typed or or'red name of registorod agent and title i applicanle INGTE: Reg:stered Acent signatuse ceouitnd whern reingtat g [OATE
Thi i ' isfy its i ! Hi . ) : ) .
a. ¥t |Sf:lorporat|m is eligiie to satisfy its Intangible FILE NOW!! FEE !93 $150.00 10. Election Campzign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution | Added to Feizs
(See criteria on back) U Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ] Deleta TMLE Ol chage  [JAscen | 8
NAME DEPADUA, ROBERT MD NAKE <
stazeT anoeess | 1205 MONUMENT ROAD SIREET ADDRESS 3
CTY-5T-21P JACKSONVILLE FL CITY-5T-21P [ “g
i Dv 3 Delote TITLE T Charge [ Additicn E:)
HAME DEPADUA, NAPOLEON MD NANE
streetanoress | 1205 MONUMENT ROAD STREET ADDALSS
CITY-S7-717 JACKSONVILLE FL CITY-ST-2IP !
TITLE 7 Delete T e O Sharge [ Additicn
iz MARE
A STRIET ADDRESS
CITY-57-212 CITY-ST-ZP
s [ pelete ML [1¢Chamge [ Additicn
HAME NAME
$7REST ADGRESS STREE™ ADDRESS
CITY-57-217 CITY-5T- P
TIMLE 3 velete TITLE {J Caange ] Acditon
NAME NAKE
STREST ADTRESS STREE™ ADDRESS
ZITY-ST-71P CITY-ST-7IP
TITLE [ Deleta TITLE ] Crhange L] Additen
NAME NANE
STREET ADDRESS STREE: ADDRESS
OITY-ST-2P CITY-ST-ZIP I\
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlify tha: the nfermation ‘
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apgehrs in B.ock 11 or Block 12 if
changed, or on an attachment with an address. with all other like empoy]
SIGNATURE: teprlin & %7/4/% v Naplsin 6.5 Wﬂﬁ/
7/

SIGNATURE ANDWED OR PRINTEC NAME OF SIGNYd OFFICER OR DIRECTOR

Yl3o/o/  Gu§Tisr-72%

#



