2000 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # N99000001544 FILED
- Entiy Name Feb 26, 2000 8:00 am
THE FIRST TEE OF JACKSONVILLE, INC. Secretary of State
02-26-2000 90040 014 ****g] 25
Principal Place of Business Mailing Address
4655 SALISBURY RD.. STE. 300 4655 SAUSBURY RD.. STE. 300
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-0957
LUUUNLTUL ]
e R IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _ b5 G -36272731L> Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a geae.ggq L":rd:g“c’"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRENAD'ER, EDWARD J Street Address {P.O. Box Number is Not Acceptabie)
4655 SALISBURY RD., STE. 300
JACKSONVILLE FL 32256 _ ‘
City FL Zip Code

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

- ) )
SIGNATURE %é* 9’#&460

Signatura, typed or prr,(sd nama of registered agent and ttls if applicabls. {NOTE' Registerad Agant signalure required when reinstating) DATE
FILE NOW! 8. Election Campaign Financing $5-00 May Be Make Check Payable to
FEE IS $61.25 Trugt Fund Gantribution. Ll AddedteFoes Depattiment of State

10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [Ochange {1 Addition

NAME BROWNING, ARTHUR W JR,M.D. A

STREET ADDRESS 4655 SAUSBURY RD_, STE 300 STREET ABDRESS

CITY-ST-2IP JACKSONWLLE FL 32256 CiTY-ST-2IP

me - D [ Delete TITLE O Change (] Addition

NAME CoDy, W]]_UAM M.D. 7 NEWE

STREET ADDRESS | 4655 SALISBURY RD., STE. 300 ~ )|’ STREET ADDRESS | T T - -

CITY-ST-2IP CKSONVILLE FL 32256 CIY-ST-2IP

TALE D O pelete TILE [ change 7 Addition

NAME DALLAS, DELMAR W NAME

STREET ADDRESS | 4655 SALISBURY RD., STE. 300 STREET ADGRESS

CITY-5T-2IP J ACKSONV“ LE FL 32253 CITY-ST-2IP

TITLE D [ pelate TITLE [ change [ Addition

NAME DAVIS, DONALD R NAMIE

STREET ADDRESS 4655 SAL]SBURY RD” STE 300 STREET ADDRESS

CIY-ST-2IP JACKSONVILLE FL 32956 CITY-ST-ZiP

TITLE ] [ pelete TITLE [ Change  [] Addition
| e DOLAN, JAMES P NAME
* STREETADDRESS | 4685 SALISBURY RD., STE. 300 STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FI. 32256 CITY-ST-2IP

e D ' OJ Delete TLE Dl change [ Addition

NAME DOYLE, GEORGE W NAME

STREET ADDRESS | 4655 SALISBURY RD., STE. 300 - STREET ADDRESS

oStz | JACKSONVILLE FL 32256 om-st-2p

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staited in Section 112.07(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 officer or director
of the cerporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _$_ Sﬂﬁﬂﬁﬁ,ﬂéwfﬁ%ﬁﬁ 2/18/s

SIGNATURE ANDTVP? DR PRINTED NHAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3

CR2E037 (9/99)



