2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM V69222 May 01, 2000 8:00 am
COWLES & SHAUGHNESSY, P.A Secretary of State
05-01-2000 90371 029 ***150.00
Principal Place of Business Mailing Address
90! BLACKSTONE BLDG 901 BLACKSTONE BLDG
233 E BAY STREET 233 E BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3452
us us
= P e P BRI CERWA R
1930 San Marco Blvd. 1930 San Marco Blvd.
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 203 Suite 203
City & State City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-3143781 ot Appicatis
23|922 07 Clcj) uSntry 32;2p207 Cﬁusntry 5. Certificate of Status Desired O ?eae.:gl lﬁi‘gﬂo"a'
- 6. Name and Address of Current Registered Agent - - B 7: Name and Address of New Registerad Agent - -~
Name
LEPRELL' SAMUEL L. Street Address (P.0. Box Number is Not Acceptabls)
1930 SAN MARCO BLVD.
SUITE 201, ST.MARKS PLACE
JACKSONVILLE FL 32202 . .
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstaling) DATE
9. This corporation is eligible to satisfy iis Intangible FiLE NOW{! FEE IS $150.00 ‘ I .
Tax fiIinlg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t \Esn%aén;a::?su:::ncmg O fds(;gjqohg?éfe
{See criteria an back) O Make Check Payable to Department ot State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e DPT O Delzts TITLE DPT ] Change  [] Addition
HANE COWLES, ROBERT L NAME COWLES, ROBERT L.
STREET ADDRESS | 233 EAST BAY STREET, STE 801 sTReET ADORESS | 1930 San Marco Blvd., Suite 203
orv-st-2f | JAGKSONVILLE FL CITY-8T- 2P Jacksonville, FL 32207
TILE Dvs O oelete TITLE DVS X changs [ Addition
NAME SHAUGHNESSY, DANIEL C NAME SHAUGHNESSY, DANIEL C.
STREET ADDRESS | 233 EAST BAY STREET, STE 901 stReeTAnORESs | 168 OCEANWALK DRIVE SQUTH
CITY-ST-7IP JACKSONVILLE FL CITY-ST-71P ATLANTIC BEACH, FL 32233
TILE i - 1 Delets TITLE - ’ T h -7 OChnge  [J Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peletz TITLE [dChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADIRESS
CITY-S57-2IP CITY-ST-7IP

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 certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with all ofier like empowered.
sionarurec Sl QL Codiy oo Pcectn g aomp (a0 3572000

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR / Date Daytime Phone #




