2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 825238 Apr 10, 2001 8:00 am
LT D CONP ecretary of State
L ND ANY 04-10-2001 90077 028 ***150.00
Principal Place of Business Mailing Address
% CORPORATE CONTROLLER % CORPORATE CONTROLLER )
P.0. 80X 3000 P.0. BOX 3000 AUU430L3
FERNANDINA BCH FL 32035-3000 FERNANDINA BCH FL 32035-3000 .
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 57.0527665 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 .ﬂgdditional
an AT et e . - [ — ——Fee Required o — .- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMMANDER, CHARLES E., lil
200 LAURA ST
JACKSONVILLE FL 32201

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signeture, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 40. Efestion Campaign Financing $5.00 May Bo
Tax fllir'!g rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} gd Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O oelete TE CJ Change [ Addition
NAME COOPER, RICHARD L. NAME
sTReeT aDbRess | 2750 TERMINAL TOWER STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-51-2IP /
TITE SD O3 elete e O Charge [ Addtion
NAME COOPER, RICHARD A.(ASST) NAME
sTReeT Aporess | 2750 TERMINAL TOWER STREET ADDRESS
CITY-ST-21P CLEVELAND OH CITY-$T-7P
g - 0 (ST s T ‘O velete " ILe . O Change [ Additicn
NAME GUDBRANSON, ROBERT N. NAME
sTReeT a0bREss | 2750 TERMINAL TOWER STREET ADDRESS
CITY-ST-ZIp CLEVELAND OH CITY-ST-ZIP
TITLE v [ Datete TITLE O Change [ Addition
NAME BRAY, S. NORMAN NAME
sTReeT ADDRESS | AMELIA ISLAND PLANTATION STREET ADDRESS
ciry-53-21p AMELIA 1SLAND FL CITY-ST-2P
1ITLE P O Delete TITLE [ Change  [] Addition
NAME HEAL AN, JACK B., JR. NAME
sTheer ApoRess | AMELIA ISLAND PLANTATION STREET ADDRESS
CITY-ST-7IP AMELIA ISLAND FL CITY-ST- 2P
TITLE v O oelete TITLE OChange ] Addition
NAME PALMISANO, LAURA HAME
sTreeT ADDRESS | AMEUIA ISLAND PLANTATION STREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of the corporation 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 atiaﬁtérr&r_lt a\{\.'ittafan aﬁ%{ﬁ% i"é“éﬂ gther like empowered.

4/4/01 (904 277-5162

SIGNATURE:(%D-I_JA_O-_J_MM&VO VP-Finance

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

|

0447817

CR2E034 (10/00)



