2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002585 FILED
1. Enty Name Apr 03, 2000 8:00 am
ERUV OF JACKSONVILLE, INC. ecretary of State
04-03-2000 90169 028 ****g] .25
Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD. 4215 SOUTHPOINT BLVD.
SUITE 100 SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191 UUUw U a- -
g RO
LU 551000 |20 Ory 651260
Suite, Apt #, etc. Suite, Apt #, e1c. DO NOT WRITE 'N THIS SPACE
& State ity & State 4, FEI Number Applied For
\C%l(ﬁg@(\u!“fi ‘Q/ J yUL sony it B -.Q-/ 59 - 3580[{5F Not Applicable
Ep:_:) N cuti ,(EiLjni_ _ . ?9\3\5’ _ iuTry |5 Certificate gggus Qesired O ﬂ?g':esqlﬁi‘ﬂﬁfnal .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Wiicnael N. Schnerder

SCHNE“JER. MICHAEL N \ge.et Address (l?%%? m-nber is Not ma(b‘i).

4215 SOUTHPOINT BLVD.
SUITE 100 Buildina 100

JACKSONVILLE FL 32216 CRUQ(,K&% nuille, FL [ 22%cT

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 }AA ‘)/LV\

Slgrature, typed or printed name of ragistered agent and titie if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payab]e 1o
FEE IS $61.25 Trust Fund Contribution. a Added to Fess Department of State
10. , QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D / 2 (7 Delete TITLE [l Change [ Adaition
NAME Brinond &Cl.ui ch HAME
STREET }00ESS | Lt Sereit Mitl Loadd STREET ACDRESS
ovswe | JveKsonville, Fo 32367 o 51-2¢

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

[ Delete

TITLE

N jzt@a James B,
STREETADDRESS [ $ 82 cdesdersd oy, # /209

CITY-ST-2IP e Sonwitte, Fi 32252 CITY-ST-2IP

TITLE 0/ 1/ ’ 1 Delete TITLE [ change [ Addition
NAME ennen A {an) NAME

STREETADDRESS | 7 o/ <de> A head DE. & #2 STREET ADDRESS

CITY-ST-2IP da e sonvi //ﬁ . 3B2.577 CITY-ST-ZIP

TITLE ] Deiste TE [ chenge [ Addition

NAME
STREET ADDRESS
CITY-§T-2IP

KAME { ): m r‘:

STREET ADDRESS | DAL CVM’LISJCX‘ DJQIUC/
omy-51-2¢ dacf'%sarwu)a =, 3257

TITLE . [ Change ] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE [ Defete
HAME ﬁn e bd@ Cheuds,

STREET ADDRESS | /3] &8 & A-rroa)head., Dr & #a_
orv-s2p (A KSon v e, FO B39

TITLE ] Delete TILE {7 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o~ CITY-ST-ZiP

is filing#loes ngt qually for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& accurafe apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
b execyls Epertagrequired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

A\ -BBO Q-

12. | hereby certify that the information supplied with 1
indicated on this report or supplemental report is tfug.a

SIGNATURE: ___ SIC

SIGNATURE AN TYPED OR PRINTED NAME OF SIdNING OFFICER OR DIRECTOR Date Daytme Phona #

"
e

CR2EQ37 (9/99}



