2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H39498 iy of Stata™

SHELDRICK, MCGEHEE & KOHLER, INC. 01322000 90007 038 150,00
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 3140 SUITE 3140
JACKSONVILLE FL 32202 JACKSONVILLE FL 322025025 [] 0 0 [] 3 1 6 3
2. Principal Place of Business 3. Mailing Address ”llll" |II| "“I \ I I | I|” ||‘ ”
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2487150 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fe ae o~ . - - - —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHLER’ NANCY D. Street Address (P C. Bex Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 3140
JACKSONVILLE FL 32202 iy TREES
8. 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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE. Registered Agenl signaturs reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' - "
. : A 0. Election Campaign Financing $5.00 may Be
Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fes will be $550,00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 40 Mzake Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete THLE [ change [ Addition
NAME KOHLER, RICHARD NAME
sTreeT aporess | QNE INDEPENDENT DRIVE, SUME 3140 STREET ADDRESS
onv-st-20 | JACKSONVILLE FL 32202 CITY- ST-ZIP
e 8T [ Delete e O Change [ Addition
NAME KOHLER, NANCY DAVIS NAME
staeeT aooaess | ONE INDEPENDENT DRIVE, SUITE 3140 STREET ADDRESS
cirv-st-ze | JACKSONVILLE FL 32202 _f cmesTap N
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY - 5T-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP R . C\TY-ST-IIP
TITLE [T pelete TITLE F [Ochange (7] Addition
NAME Co- - NAME
STREET ADDRESS . - STREET ADDRESS A
CITY-87-2IP P I CITY-ST-ZIP
13. | hereby certify that the informason s pplled with this i ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or su|
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the re
changed, or on an attachi

01/13/2009 904-355-4715

f#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

P . T  r 1 -+

CR2ED34 (9/99)



