2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 390588 Mar 06, 2000 8:00 am

1. Entity Name A Secretary Of State

Principal Place of Business Mailing Address
--- FARRAGUT PLACE 1900 FARRAGUT PLACE
. DRAWER 10519 PO DRAWER 10519
CesowiviiiE FE 32207 JACKSONVILLE FL 32207-3420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—1365080 Not Applicable
2lp Country Zip Country 5 Cerlifiéate 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
JERVEY' PAMELA T Street Address (P.O. Box Number is Not Acceplable)
1900 FARRAGUT PLACE
P O DRAWER 10518
JACKSONVILLE FL 32207 . _
City FL Zip Code

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

SIGNATURE Jervey 3’ 3o
Sigdarugaryded or Pinted name of registered agent and ttle if applicable. _l {NOTE: Registerad Agent signaiure required when renstating) J DATE
i .
8. This ¢ tion is eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 16, Electi an i ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trsslt IEB n(;aén O(;zilrgunggancmg O fdsd.e%(!o’\g:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANT DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TImLE sD 1 Defete TME TJChangs [ Addition
NAVE JERVEY, JAY D HAME
sTREET ADDRESS | 1900 FARRAGUT PLACE STREET ACDRESS
CITY-§T-2IP JACKSONVILLE FL GITY-ST-2IP
e D X Delete e ClChange [ Adition
NAME BEIDELMAN, ROBERT R. NAME
streeT Aporess | 1821 FARRAGUT PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e PT ‘ O Detete TITLE : O] Change (] Addition
HAE JERVEY, PAMELA TAYLOR NAME :
STREET A00RESS-| 1900 FARRAGUT PLACE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TILE )] J Delete e O change [ Addition
NAME COLEMAN, JOHN H I : NAME
STREET ADCRESS | 1705 JANSSEN DRIVE STREET ADDRESS
CITY-ST-21P LINCOLN NE 63508 CITY-ST-2IP .
TILE = telste TIILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-$T-21P
TITLE [ pelete TITLE ‘T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiy-sT-ze | CITy-57- 2P

13. | hareby certify that the information supplied with this filing does not gualify for the exsmption stated in Section: 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rug 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 receivar or trust ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an other like empowered.

ST A g NTTA RS - ; ; '
SIGNATURE: ,,Sﬁw/ A= DR e Jecvey 2i3)ea  Fuy- L2
)ﬁyﬁﬁn TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTCR f Date ' I Daylime Phane #

o

CR2E034 (9/99)



