0015507

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04744 Jan 19, 2001 8:00 am

1. Entity Name = - Secretary Of State
0SS! & BUTLER, P.A. 01-19-2001 90041 026 ***150.00

Principal Place of Business Mailing Address
1506 PRUDENTIAL DR 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32211 ALV T T Y )
us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3099447 Applied For
Not Applicable

Zi Count Zi Count
P ountry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
3 A o Street Address (P.O. Box Number is Not Acceptable}
1506 PHUDEN“AL DR ree ress (P.O. Box Number is Not Acceptable
JACKSONVILLE FL 32207
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typad or prinled name of registered agant and fitte if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is aligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00
—=Taulics pfﬂqvi‘em'-‘u sniopd plcisiadas, | __AMtenMAY 1 2001 Fonwll be$55000 | 1 SN =TS e
R Make. Check Payable to Department ol State ,L;; 2l Ty e .
- d - ;l -1 DY +
e OFFICERS AND DIRECTORS . - ¥ SERR \"““ﬁ‘_ = ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

[:I Delete me ot ' Ol change 0] Additon | &
NAME 0SSl, MICHAEL A. HAME =
streeT aockess | 1506 PRUDENTIAL DR STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP a

od

THTLE D O Deete e [ change [ Addiion | &
NAWE BUTLER, HOWARD G. _ HAME
streeT ooress | 1506 PRUDENTIAL DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§T-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TE [ Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE : : {1 Detete TMLE ] change [ Addtion
NAME NAME v
STREETADDRESS |~~~ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ celete TITLE - ’ [ change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CIY-§7-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaied 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 director
of the corporation or the receiver or trustgs, empowered to execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oronananachmerwyﬁ ess, with a# other like emp:
SIGNATURE: ___~" /5 /=50 99y -32¢-892

LY
NATURE AND TYPED OR PRI NAME NING OFFICER OR DIRECTOR . Cate Daytime Phone ¥
/ﬁ;fﬂaﬁ/o ? ﬁfgl



