‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 123126 Apr 24, 2600 8:00 am
|. BEVERLY NALLE INC. ecret,ary of State

04-24-2000 90070 042 ***150.00

Principal Place of Business Mailing Address
115 E. FORSYTH STREEY 115 E. FORSYTH STREET
JACKSONVILLE FL 32202 JACKSONVILLE FLA 32202-3317
Suite, Apt. 4, etc. Suite, Apt. #, etc. - " DO NOT WF.IITE IN THIS SPACE

City & State City & State a4l FELNumber - 59'0372260 Applied Far
Not Applicable

$8.75 Additional

Fee Required

Zi Countr Zi Countr .
P Y @ oumry 5. Certificate of Status Desired O

6. Name and Address of Gurrent Registered Agont = Name and hddress of New Regisiered Agent-— ——————|—
Name
ROGERS, CHARLES W. (JR) Street Address (P.0. Box Num—t;er is Not Accéptable)
115 E. FORSYTH STREET
JACKSONVILLE FL 32202
City P FL Zip Code

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

SIGNATURE
Signalurs, typed ar phnted name of tegistered agant and fitle if appicable {NOTE' Registerad Agent signaturg raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 "40. Elaction Campaign Fi N
- ) . R paign Financing $5.00 May Be
Tax ﬂlmg requirement and eleclstodoso. | - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE O change [ Additicn
NAME ROGERS, CHARLES W. (JR.) NAME '
STREET ADDRESS | 115 E. FORSYTH STREET STREET ADDRESS '
CITY-57-21P JACKSONVILLE FL _ CITY-5T-7IP E
TILE VPD - B Delete TITLE O Changs 7] Acdition
NAME -MALMBERG, HAROLD G. -/~ -— . MAME N 7
STREET ADDRESS | 115 E. FORSYTH STRE STREET ADDRESS - o o T -
CITY-ST-71P JACKSONVILLE FL CITY-§T-21P
TITLE S / THneas- [ elete TITLE [} Change [ Addition
NAME PASCHAL, LINDA ROGERS - NAME
sTAeeT anoRess | 115 E. FORSYTH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-51-2IP
TITLE I Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . CITY-5T-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T Detete TILE [dchange [ Addition
NAME g
STREETADDRESS [~ *° -~ STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP

plion stated in Section 1192.07{3}1), Plorida States. | further certify that the information
e shal! have the same legal effect as it made under oath; that | am an officer cr director
¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: (L 24l (e (600 . Gpot 35Y-SS9YL

SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phone #

13. | hereby certify that the information supplied with the
indicated on this report of supplemental report i
of the corporation or the receiver or trustee arp
changed, or on an attachment with an addrg

B e

CR2E034 (9/99)



