2001 UNIFORM BUSINESS_‘-REPORT (UBR) FILED

DOCUMENT # 708127 Jan 31, 2001 8:00 am
" Eniy e Secretary of State

Principal Place of Business Mailing Address
1025 MUSEUM CIRCLE 1025 MUSEUM CIRCLE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%51090 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNDON. MARGO Street Address {(P.C. Box Number is Not Acceptable)
1025 MUSEUM CIRCLE
JACKSONVILLE FL 32207

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. o Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT o Deete T Ve . O Change  Cid#fddition
e FLETCHER, JEROME NiME DULOW, Michacl 7; 8 160
STREETADDRESS | P.(). BOX 1219 N/A T stpeeT aooress | 4 % 0\ & Yecutive Park eou
crv-sTZP | PONTE VEDRA BEACH FL 32004 or-stzP | dOeKSonuine, £ Bzz\le
TMLE T L Teieze TRE QA Lorg —T [ Change  [FfSadition
NAME SCHMIT, JOHN 3 VONCe,, Poual )
STREET ADDRESS | PO BOX 2340 T‘ steeraooress e AW BMRAIAMN PLroce
om-sT-2¢ | JACKSONVILLE FL 32203 qrszr | SohSonuiize, Pl 2202
TMLE T O Delete T!LE > . -'T" [ Change  [ddition
NAME BAKER, J STEWART o NAME R 2e\w -c) b%w'\ o
staeer ao0eess | 9025 MUSEUM GIRCLE ] sheer aookess | S 000 DI asS Ui DF ¥ 2
Y- S1-28 JACKSONVILLE FL 32207 Liy-St-2IP P(iﬂ-‘-c. Jedra, i 20,
TE VC O Delete TITE Ak Leas % CPosk aﬁi g s [Chang: [ Adetion
NAME RUMMELL, LEE ANN NAME Flecheher, \erome T
STREET ADDRESS | 1025 MUSEUM CIRCLE 'r' smezTaooress | PO BOE 120
crv-st-2p | JACKSONVILLE FL 32207 cvste | Ponke vedro., BI zz2.oy
TITLE cT O pelete TITLE T [change [ Addition
NAME WELCH, JOHN e NAME
sTReeT A0RESS | 200 N. LAURA STREET | STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP C.1Y-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the ekemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gerporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wir3n address, with all other like empowered.
SIGNATURE: \/24/D)  240-FDNZ
I Dawe | Daytime Phone #

0011131

CR2E037 (10/00}



