2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 331201 Feb 14, 2000 8:00 am
1. Eniy name __ Secretary of State

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3343

Principal Place of Business Mailing Address
701 FISK STREET 761 FISK STREET
ISUITE 310 SUITE 310 vV E AV

i

|

2, Principal Place of Business 3. Mailing Address “m" ”l" ml I'I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1212250 Not Applicable
Zi Count i Count iti
P ouniry Zip ) ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent.._ . . _. -~ _7. Name and Address of New Registered Agent- = -
Name
LAWRENCE M. MATHENY JR & PAMELA L. WIKER Street Address (P.O. Box Number is Not Acceptable}
701 FISK STREET
2ND FLOOR
JACKSONVILLE FL 32204 = FL | 20 cose

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) . )
Tax fil'mg;) requlremenlgand elecis t;y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. E:iz:lizn%ag‘ :nezfgu;::ncmg O fg{.gﬁohézisae
(See criteria on back) d Make Check Payable to Depariment of State '
. 1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ Delete TILE T Change [ Addition
NAME MATHENY, LAWRENCE M. J ‘ NAME
STREET ADORESS | 701 FISK ST, SUITE 200 STREET ADDAESS
CITY-S7-2IP JACKSONVILLE FL 32204 CITY-ST-ZIP
TIME ST O celete TITLE [J Change [ Addition
NAME KANE, WILLIAM H. HAME
street acoress | 701 FISK ST, SUITE 200 STREET ADDRESS
crv-s-2 | JACKSONVILLE FL 32204 av-st-2¢
TMLE vD [ Delete TILE O Chenge [ Addition
NAME GRAHAM, HENRY H JR. T ’ T NAME b ' o T T i
STREET ADDRESS | 701 FISK ST., STE. 310 STREET ADDRESS
Ciry-ST-2P JACKSONWVILLE FL 32204 CiTy-5T-2P
e P O pelete me [ change [ Addition
NAME JONES, RICHARD K. NAME
stReeT AooRress | 7€H FISK ST, SUITE 200 STREET ADORESS
cr-st-2p | JACKSONVILLE FL 32204 CITY-S7-2IP
TE D O Gelete TE [ change [ Addition
NAME MCRAE, WALTER M HAME
STREET ADORESS | 1725 MEMORIAL PARK DR. STREET ADDRESS
om-st2P | JACKSONVILLE FL 32204 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7IP QUTY-S1- 2P

13. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or frustee empowerad [0 execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

(oA R e B N

SIGNATURE:  #lexn/gk 54— i Henry H. Graham, Jr. 2/4/00 904-354-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Draytime Phone #

CR2E034 (9/99)



