2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5658 - Apr 25,2000 8:00 am
JACKSONVILLE CORPORATE CENTER | CONDOMINIUM ASSO ecretary of State
04-25-2000 90089 046 ****g] 25
Principal Place of Business Mailing Address
2215 EAST STATE ROAD 200 P.O. BOX 1987 -
YULEE FL 32087 YULEE FL 320411987 . A o
us us AU 400
+ T S IEEMRITEEDDIRARER IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B 59—291 1360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;g‘lﬁfed;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T . - _Name_____ - - . ——— .
_PO‘;M-E—LLTERREU: S - Street Address (P.O. Box Number is Not Acceptable) . -
2215 EAST STATE ROAD 200 .
YULEE FL 32097 L
S City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

CR2EQ37 (9/99)

SIGNATURE :
Signalure, typed or printed name of registerad agsnt and titia if applicable. {NOTE: Registered Agent signature requirad when reingtating) ~DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE STV O Delete TITLE [ change [ Addition
NAME SEMANIK, JOHN NAME
someet anoress | 2120 CORPORATE SQUARE BLVD SUITE 4 STREET ADORESS
cv-st-ze [ JACKSONVILLE FL 32216 CITY-ST-2P
TinE VU O] Delete e Ol Change [ Additicn
NAME LOGGINS, LES ‘ NAME
stree anoress | 2120 CORPORATE SQUARE BLYD SUITE 1 STREET ADDAESS
orv-st-zr - | JACKSONVILLE FL 32216 ) CITY-S7-21P _
TIME D O petete MLE - 1 Change D Addition
e~ BOATRIGHT, WILLIAM — - el | e
sireer aooress | 2120 CORPORATE SQUARE BLVD., SUITE 13 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32218 - CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE . [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZIP _
TITLE : [ pelete TIMLE - [Ochange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

s ERgmption stated in Section 119.07(3)(i), Florida Sjatutes. | further certify that the information
my sigpéture shall have the same legal effect as if magé under oath; that | am an officer or director
; by Chapter 617, Florida Statutas; thaf my pame appears in Block 10 or Block 11

B jat 7309

’ Daytime Phona #

12. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplerpental report is true and accurate ang.s
of the corporation or the r T irustea SIRO efed 1o exgadie
changed, or on an attac g Adds j g

Date




