.‘2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 018338 Apr 25, 2000 8:00 am

1. Entity Name ecretal’y Of State

Principal Place of Business Mailing Address
_20 DIX ELLIS TRAIL P.O. BOX 2575

SUTE 300 P O BOX 2575
1ACKSOMUILLF FL 32256 JACKSONVILLE FL 3223-2575
- us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59_0733942 Applied For
Not Applicable

e Country Zip Country 5. Cerlificate of Status Cesired  [1] fg-;g‘ L:’i‘:’ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
0
TALLAHASSEE FL 32301 oy FL [ZoCote

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and ttle if applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax fiiin;requ'\remenlgénd elects toydo s0. ° After MAY 1, 2000 Fee will be $550.00 10 Erlscsstt\gn Campmgn ﬁnancmg O $5.00 May Be
i und Contribution. Added to Fees
{See criteria on back) 0 Make Check Payzble to Department of State
1. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TIMLE [J change [ Acdition
NAME BLUMBERG, ARMIN W NAME
strecT ADDRESS | 8381 DIX ELUIS TRAIL STREET ADBRESS
ar-st-zr | JACKSONVILLE FL CITY-57-2IP
TITLE T ' ™ belete TITLE [J change [ Additicn
NAME WOTHE, GARY R NAME
STREET ADDRESS | 8381 DIX ELLIS TRAIL STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL CITY-8T-2i9
TITLE CD ] Delete THLE ) T 7 [Ochange [ Addition
NAME THOMAS, EDWARD A. HAME
sTReet ADDRESS | 165 MASON STREET STREET ADDRESS
arv-s-zp | GREENWICH CT CITY-ST-2F
e S : 1 Delete TMLE [Tchange [ Addition
NAME SUTHERLAND, BETTY C. NAME
staeeT anoress | 83681 DIX ELUS TRAIL STAEET ADDRESS
orv-si-zp | JACKSONVILLE FL' CITY-ST-2IP
TTLE vD O celete TITLE ' [ thange  [] Addition
NAME STARMER, CARROLL D. NAME
sTreeT aporess | 8381 DIX ELUS TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TiE 3 Gelete TITLE 1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ‘ ¢rTy-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, 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 e empowered.

SIGN ATUF{E% GarySWothel\ T U240 F’*‘@M@ bod 4/14/2000 904-363-0900

ic @@g@gﬂ@ﬁtoqm@e@wﬁmsa OR GIRECTOR Date Daytime Phora #

CR2E034 {9/99)



