2000 UNIFORM BUSINESS REPORT (UBR)

13. 1 hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(}). Florida Stawites. | further cenity that the information
indicated on this report or supp nial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei tee gmpgwered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach iy all other like empowered. /

SIGNATURE: (o 7‘}1‘{} (%‘{ )38 R

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ¥ NDaytime Phone #

17 Emiy Nams Mar 02, 2000 8:00 am
HAYNES, PETERS & BOND COMPANY, INC. Secretary of State
03-02-2000 90129 030 ***150.00
Principal Place of Business Mailing Address
1049 MAY ST 1049 MAY ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-4005
Suite, Apt. #, atc. Suile, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 200 Applied For
59-141 1 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired N $B'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ MAGEVNEY; HUGH M-It -
Street Address (P.O. Box Number is Not Acceptable)
1049 MAY ST.
JACKSONVILLE FL 32204
City FL Zip Code
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
Signalure, typed or printed name of registered agsnt and hitle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti e
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _l?rﬁcs:tllgsn%agoif:;?bnuigw:ncmg O fg;g,omhgife
{See criteria on back) O Make Check Payabie to Department of State '
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE VSD O Delete TITLE [Icrange [ Adoiton | &
NAME COPPOLA, JOHN R NAME &
sTReeT aporess | 1049 MAY ST. STREET ADDRESS §
cmv-st-ze | JACKSONVILLE FL CIFY-5T-ZP ul
o
TITLE VT [ Delete TITLE O change  [] Addition | O
NAME MAGEVNEY. HUGH M., ||| NAME
STREET A0DRESS | 1049 MAY ST. STREET ADDRESS
crv-st-ze L JACKSONVILLE FL CITY-5T-7IP
TITLE PD [ Gelete TLE [ change [ Addition
NAME HAYNES, CALDWELL L. NAME
streeT Aocress | 1049 MAY ST. T STREET ADDRESS
erv-st-z7 | JACKSONVILLE FL CITY-ST-2P
TI7LE D [ Delete TITLE O change 1 Addition
MNAME MAGEVNEY, HUGH M., l" NAME
sTReeT ADoRess | 1049 MAY ST. STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2P
TIILE . O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE . [ pelete TILE O Ghange [ Additicn
NAME NAME
STREET ADORESS A, STREET ADDRESS
CITY-8T-2IP CITY-57-2IP



