2000 UNIFORM BUSINESS REPORT (UBR)

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 ragistered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Elect ‘Ejn‘gﬂg‘oﬁ'ﬁ;uﬁ:: g ffdﬁqo"g:‘;fe
{See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TNLE F ] Change DX Addition
NAME SANDERS, DUANE A. NAME T Jokhm Wortm—am
street anoress | 10475-110 FORTUNE PKWY STREETADDRESS | } 04 1S 11 O C 0 +wne P kW\/
CITY-ST-7i JACKSONWVILLE FL CiTy- St e “T¢ acksonvilly AL 3928w
e S [ Delste TE T ' D) Change  BRAddition
NAME PURCELL, CARLENA E. NAME Mark P. Brockelman
streer a0oaess | 10475-110 FORTUNE PKWY sReETa0Ress |1 O TS5~ 110 Fortune ¥lew
or-st-2P | JACKSONVILLE FL ov-stZP | Taoks0nviile Fi. 33552,
TTLE PD . Delete TLE D ’ [ Changs . B hddiion
e ..|-MCCORKLE, ALLAN J __ . 2 NAME Q. lee Sonivh Cle B
STREET A00RESS | 10475-110 FORTUNE PKWY _ smeeranoress |) O TS - 11 0 Fordune Flewny '
CITY-ST-21P JACKSONVILLE FL CITY-ST-2P ﬂack.son Alle . L 3335l
e 0 [ Delete TTE [l Change [ Adaition
HAME GARRITY, MICHEAL J. NAME
STREET ADDRESS | 10475-110 FORTUNE PKWY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-2P
TILE VD 1 Delete 1ITLE [JChange [ Addition
NAME MCCORKLE, THOMAS J NAME
sTREET ADDRESS | 10475-110 FORTUNE PKWY STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-sT-2IP
TIMLE O Delete TILE []Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP ' LAY -51-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()). Florida Statutes. | further centify 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 ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmephwith an address, with all piffer ik sgpowered.

SIGNATURE:

Daytima Phona #

(LY LN

DOCUMENT # 333831 FILED
1. Entity Name May 16, 2000 8:00 am
MOBILE AMERICA CORPORATION Secretary of State
‘ 05-16-2000 90795 020 ***150.00
Principal Place of Business Mailing Address
P O 80X 10729 P O BOX 10723
JACKSONVILLE FL 322477729 JACKSONVILLE FL. 322470729
T > AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-12 18935 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?eae.gesq 3?:(;“0”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name — - (U
PURCELL, CARLENA Street Address (P.O. Box Number is Not Acceptable)
10475-110 FORTUNE PKWY
JACKSONVILLE FL 32256
City FL Zip Code

CR2ZE034 (9/99)



