2000 UNIFORM BUSINES‘!:_S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # J81929 Mar 20, 2000 8:00 am
. Entity Name
CLAUDE NOLAN STERLING, INC. Secretary of State
03-20-2000 90187 001 ***600.00
Principal Place of Business Mailin:_:; Addrass
|
% JOHN P, HELMICK JR % JOHN P. HELMICK JR
4700 SOUTHSIDE BLVD. 4700 SQUTHSIDE BLVD.
JACKSONVILLE FL 32216 JACKSD‘NVILLE FL 322166359
SRS = Wi Addes A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City'& State 4. FE! Number Applied For
59—28 19237 Not Applicable
Zip Country Zip : Country 5. Certificate of Slatus Desited ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICK' JR‘ JOHN P. Street Address {P.O. Box Number is Not Acceptable)
4700 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flonda.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if appIicab\e. (NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is eliginle to satisfy its Intangible FEL‘:E NOWI!I FEE IS §150.00 Election C ian Fi ‘
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 19. T sation Lampaign Hnancing O $5.00 may Be
o = i rust Fund Contribution, Added 1o Fees
(See criteria on back) l Make Check Payable to Department of State
11, QFFICERS AND DIRECTGAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] Delete TMe D change [ Addition
NAME HELMICK, JOHN P. JR HAME
STREET ADDRESS | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE DvP O Delzte TITLE O] Change £ Addition
NAME HELMICK, CLAUDETTE B. HAME
STREET ADCRESS | 4700 SOUTHSIDE BLVD STREET ADDRESS
arv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TITLE AS ) O Delete TITLE [ Change [ Addition
HAME LOVE, THOMAS NAME
sTReeT ADDRESS | 4700 SOUTHSIDE BLVD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE AS O Delete e [ change [ Addition
NAKE HELMICK, MARC A. NAME
streeT a0oress | 4700 SOUTHSIDE BLVD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL CITY-ST-2P
TILE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby ceriify that the information supplied with 1his filing!does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | 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 oificer or director
of the corporation or the receiver o rustee empowered Je-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrpenMT 8y address, with er like empowersd.
N2 7 iy o -
ol = i = g = / / W /
SIGNATURE: SZ 877080 > 1m. /70 )r74s e THAMHD G-/
STANATURE AND TYPELVGR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR / }{me Dayume Phona 4

| 7



