2000 UNIFORM BUSINESS REPORT (UBR)

. CR2E034 (9/99)

DOCUMENT # 002759 .
1. EmityNamg E . May 22, 2000 8.00 am
CHITTY & €0:.OF.JACKSONVILLE, INC. Secretary of State
b : 05-22-2000 90072 004 ***150.00
Principal Place of Business Mailing Address
2225 DENNIS STREET P.0. BOX 1826
JACKSONVILLE FL 32204 ' ORANGE PARK FL 32067-1826
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nurber Applied For
R T L 59-0192760 Not Applicable
Zip e Courtry ' Zip Country - _ $8.75 Additional
T . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-7 ’ ' Name
WALKER, JAMES V Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 _ _
City FL Zip Code
8. Tha abave narmed entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable {NOTE' Registered Agenl signature required when reinstating) DATE
CTRig R e ) . w
{.9.“$h|s£$9fp0r;‘at|9n is el;glbf t? satlsfydlts Intangible | - _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
¢ . Ta fiifig reGuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on biack) [ Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . T Delete e [JChange [ Addition
nwE .o o | THOMPSON, HIMARSHALL . - - HAME
STREET ADDRESS | 2225 DENNIS STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32204 CITy-S1-2iP
e VvsTD O Delete TITLE ClcChange [ Addition
NAME THOMPSON, DENNIS B NAME
sTReeT ADDRESS | 2225 DENNIS STREET STREET ADDRESS .
orv-st-zp | JACKSONVILLE FL 32204 CITY-ST-2p ;
~TRLE ~ « == - P:: e e O N i i L R *———E Delete ™ ~ TITLE - - T ST TS E] Change D Aadition )—
HAME THOMPSON,JR, H. MARSHALL NAME
STREET ADDRESS | 3225 DENNIS ST STREET ACDRESS
orv-st-2p | JACKSONVILLE FL 32204 aiy-St-2p
TITLE [ Celete TIME [change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ Delete TIFLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS ) STREET ADDRESS
CNY-ST-2P - /\ . /] CITY-$7-21P
13. | hereby certify that the informgti i i s not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or sugple urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the recgiver of trustee 'acute 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 attachmeht wilhh an ad r like empowered.
T
SIGNATURE: : TTaaucer] 3 2000 (g._a_..D_a_l_&
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhts { Dayurne Phone # J 'T <
FasY 4]

v -



