FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION O - CORPORATIONS

DOCUMENT # 526216

4. Corporation Name

UNION 700, INC.

Principat F lace of Business

700 EAST LINION STREET
JACKSONVI_LE FL 32206

Maiting Address

760 EAST UNION STREET
JACKSONVILLE FL 3220€

FILED

.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 044 ***150.00

RN RN

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

02/10{1977

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apslied For
2] 26 591723874 o Appicali
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? F 5. Certifiate of Status Desired (] $8.75 ¢ dditional
22 27 Fee Re juired

City & tate City & State 6. Election Campaign Financing a $5.00 May Be
23 ?s.] Trust “und Contribution Added () Fees |
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
[24] [El 29 [30] Persc al Property Tax. Kyes (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
GOODING, DAVID M. ‘
25 WATER STREET, SUITE 900 82} Street Ajdress (P.0. Bo« Number is Not Acceptable)
JACKSONVILLE FL 32202 83
B4| City

85| Zip Code
FL

11. Pursuant to the provisions of S
office r registered agent, or beth, in

3ctions B07.060: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
he State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as recistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or pnnted n: me of ragistersd agen and tite if applicablo {NO~ E: Registered Agent signalure req 1red when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI ONS/ICHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TITLE PD [ DELETE 11 TITLE [JChange [ Addition
NAME BLOUNT, W.H. 12 NAME
streeraoore ss| 4723 EXETER LANE 1.3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 14 CITY-5T-2P
TITLE STh [ DELETE 2ATITLE [1Change  (]Addition
NAME NICOLI, G. 2.2 NAME
sweeranore ss| 3212 LAKE SHORE BLVD 23 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 2.4 CITY-51-2P
TITLE VD ] DELETE 31 TITLE [IChange  [[]Addition
NAME RHODEN, A. 3.2 NAME
sTreeTaDDREss] 4712 ORTEGA FOREST DR 33 STREET ADDRESS
CITY-$T-2PP JACKSONVILLE FL, 34.CITY-$T-2P
TINE ] DELETE S1TITLE [CJChange [ Addition
HAME 4 INAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-87-2IP 44 CITY-ST-ZIP
THE {1 DELETE SATITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CiTY-57-2IF 54 GITY-ST-ZIP
TITLE [ [] DELETE 6.1 TILE [Change [ Addition
NAME 6 2 NAME
STREET ADORE 3% 63 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-ZIP
14. | hereby certify that the information suppiied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify thal the in ormation
indicate:d on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th : same legai effect as if made ur der cath; that | am an
officer wr director of the corpora h aiver or trustee empowerad ta cxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. achment yth an address, with all other like empowered.
SIGNATURE: G, A1 oLt See, [TREDS. AP 270 199 Godp 353-12F ¥
Fad

SIGHATLAE AHD TYPED QR PRINTED NAME OF SIGNING OFFICEl. OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




