2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90067 033 ***150.00

DOCUMENT # 843315

1. Entity Name

COMMODORES POINT TERMINAL CORP.

Mailing Address

1010 £ ADAMS ST
PO BOX 4069
JACKSONVILLE FL 322014069

Principal Piage of Business

1010 E ADAMS ST
PO BOX 4069

JACKSONVILLE FL 322014069 v areiU

NS

3. Mailing Address

1010 E. Adams Street

2. Principal Place of Business

1010 E. Adams Street

Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

City & State | City & State | 4. FE) Number Applied For
Jacksonville, FL Jacksonville, FL 53-1851206 Mot Appiicable
Zip Country Zip Country " . $8.75 Additional
X f D *
32202 USA 32202 USA 5 Certficateof Siatus Desied L oy Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Addres3s of New Registered Agent
Mame . N
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Sigratute, yped o privlet nerte of 1egisieret agem and il it applicable. {NOTE: Regisiersd Agent signature roguired whad reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirerment and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDS O Delete TME [ change [ Addition
NAME HERTLE, CAROL NAME :

streeT aooress | 1010 E ADAMS ST STREET ADCRESS

CITY-57-2IP JACKSONVILLE FL CITY-$T-2P

TTLE VAS # Datete TME [ Change [ Adeition
NAME KREIS, ROBERT R NAME

staeeT aooress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS

CIrY-S7-2IP JACKSONVILLE FL 32202 CITY-S7-2IP

TITLE VT X Delete MLE VP/T [ change [ Addition
NAME 1-WILLIAMS, L D wMe . _ | Shields, David R. L

steeranoress | 1 INDEPENDENT DR STE 1600 sireeraooress | 1 Tndependent Drive, Suite 1600

CIY-ST-ZP JACKSONVILLE FL 32202 CITY-ST-ZIP Jacksonville . FL 39902

TLE COP 1 Delete TITLE ’ C)changs [ Addition
NAME LOVETT, RADFORD D. NAME

staecranoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS

CITY-§T-21F JACKSONVILLE FL 32202 CITY-ST-ZIP .
e O Delete T AS elom O] Changs 23 Adilion
NAME NAME e 1S . .

STREET ACDRESS STAEET ADDRESS fo;%ndepen t Erive , Suite 1600

CITY-T-2IP orv-st-ze | Jacksonville, FL 32202

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3){i}, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an address, with all other like empowered.,

SIGNATURE: ___ SIGNATJRE BEMavidiRCshields, V-Pres.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

4/6/00

Date

904 /634-8808

Daytime Phone #

CR2ED34 (9/99)



