2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 217784 Feb 14, 2000 8:00 am
1. Emity Name Secretary of State

Principal Place of Business Mailing Address
701 FISK STREET 701 FISK STREET o
SUITE 310 SUITE 310 8 11644
WACKSONVILLE FL 32204 JACKSONVILLE FL 32204-3343

|

2. Principal Place of Business 3. Mailing Address ”II”I "m |||" |1| |||” |]||I |||l

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 960 Applied For

5 77952 Mot Applicable
Zip Country Zip ) Country 0 $8.75 Additional

5. Certificate of Status Desired

_ Fee Required

6. Nﬁe and Address of Current Heglétered Agent ] — A'r. Name éndiAddress of Ne;:v Heglstered 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 oy FL [0

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
Signature, typed or printed name of registered agent and titls if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ection G ian Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erizl“fzzn da(r:n 5 natlr?;uti:: neing 0 fzj‘gﬂohﬁ?;sae
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ] O Delete TITLE [ Ghange [ Addition
NAME GRAHAM, HENRY H. JR. NAME
steeT aooRess | 1725 MEMORIAL PARK DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-5T-2IP
TME 8 O telete TLE [ Change [ Adaition
" NAME KANE, WILLIAM H HAME
| street A0DRESS | 701 FISK ST STE 200 STREET ADDRESS
| cov-st-ze | JAX FL 32204 CITY-$T- 27
! TME CcD S ' "7 O Gelete N s ) T ' ) " [Ichange [ Aodition
NAME MCRAE , WA. JR NAME
street anoress | 1725 MEMORIAL PARK DR. STREET ADCRESS
CITY-57-2IP JACKSONVILLE FL 32204 CITY-ST-ZIP
TME PTD 1 Delete TTLE [Jchange [ Addition
| NAME MATHENY, LAWRENCE M JR NAME
-+ STREET ApDRESS | 701 FISK ST STE 200 STREET ADORESS
CITY-ST-2P JAX FL 32204 CITY-ST-ZP
TILE D OJ Delete TITLE O change [ Addtion
HAME LONG, WILLIAM A JR NAME
STREET ADCRESS | 1726 MEMORIAL PARK DR STREET ADDRESS
GITY-ST-ZP TAMPA FL 33612 CIY-ST-2P
TLE [ etete TMLE [dchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 5285455+ .CHenty ' H. Graham, Jr. 2/4/00  904-354-3300

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



