e |

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (ELE ‘*'3&-% FLORIDA DEPARTMENT OF STATE
CORPORATION E b
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISICN OF CORPORATIONS

1.

DOCUMENT #

(7)

Corparation Name

UNION 700, INC.

A

Prin-(:-pal Flace of Buziness Mailing Address
700 EAST UMION STREET 700 EAST UMION STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3. Date Im:loi(()}olr%ﬂga-:il ?r Qualified | 3a. Date of Las| H%n
I 2. Principal Place o1 Business 2a. Mailing Address 4, FEI Number Appilied For
21 25} 59'1723874 Not Applicable
i i #, et j . . ti
Suite, Apl. #, et o Suite, Apt. #, etc 6. Cerlificate of Status Desired [ $8'75 Adc!ltlonal
22 271 Fee Required
| City 8 State | Cny & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| a0 | Country | dp Country 8. This corporalion has habilty for ntangible tax under s 199.032,
24| 7 25| 29 30 Florida Stalutes B ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOOD'NG: DAVID M. 82| Street Address {P.O. Box Number is Not Acceplable)
225 WATER STREET, SUITE 900
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as régistered agent. | am
farnihar with, and accept the obligations of_, Section 607 0505, Florida Statutaes.
SIGNATURE S ..
Slyieture, typed o printed name ol rugiz'erod agent and tite 1 a, phoatle (NOTL: Registared Agenl signalura recp i ed when reinstat ngi DATE G‘-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca"
TILE PO ] DELETE 11TILE [ Changz [ Addition -
NA: BLOUNT, W.H. 12 NAME oy
STHZET ADDRESS 4723 EXETER LANE 13 STREET ADDRESS 8
s | JACKSONVILLE FL g
Tk ST 7] DELETE 2 TILE [l Change [ Addition |
MAME NICOLI, G 22 NAME
SIALET ADDRESS 3212 I-AKE SHORE BLVD 2 3 STREET ADDRESS
| Ciy-st-a0 JAGKSONVILLE FL . 24 CTY-51-2IP
1LF VD I DELETE 3100LE ] Change ] Addiiion
hav: RHODEN, A. 32 NAME
STHEF | ADDRESS 4712 ORTEGA FOREST DR 33, STREET ADDRESS
oS JACKSONWILLE FL 3aciv-51-2¢
TIiLE . [ DELEIE 4 1T00LE [ Change [} Addition
NANE 4.2 NAME
STREET ADLRESS 4.3 STREET ADDRESS
| thv-gr-2p 44CIFY-S1- 2P
TIILE [J DELETE 5 1TI0E [J Cnange  [7] Additien
NAME 52 NAME
STRTET ADDRESS 5.3 STRECT ADDRESS
CITY-51- 717 54 CY-ST-2IP
NILE (] DELETE 6.1TITLE [ Change [ Addition
HAME 6.2 NAME
SIREE ADDRFSS 53 STREET ADDRESS
| CIFY-S)-27 §40TY-5T-2iF
14. | do hereby certify that the information supplied with this filng s voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual 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 directar, 12 [ ition or 1he receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i 1ged, oiirean atlgment with an address.
SIGNATURE: . G A/cesl, Scc./irems. A 23955  Jo4 I53-/234¢
SIGNATURE AND 1YPED OR PRINTEC MWAME OF SiGNING JFFICER OR DIRECTOR 1% Dayhme Phone #




