2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 526216 Apr 21, 2005 08:00 AM

1. Eniity Name
UNION 700, INC. Secretary of State

Principal Place of Business ?Ui'é":ﬁng Address
700 EAST UNION STREET - ) 700 EAST UNION STREET
JACKSONVILLE FL 32206 . JACKSONVILLE FL 32206

AL

2, PéncipalPlacg of Business — | 3. Mailing Address ”I'mlm”l

Suita, Apt. #, efc. - Suite, Apt. #, et 15t MOORE CR2E034 {10/04)
City & State o o City & Slate - 4. FEI Mumber Applied For ~
_ 59-1723874 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desked O ?i‘gesqlﬁ:’edéﬁo nad
6. Nama and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
— o ) ' - " Name
%%%ﬂ’s? UNION ST Syeet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206 -
City ) FL Ziv Code

8, The above named antity submits this statement for the purpose of changing fis regisiered affice or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigighro, hpad of prifted name of regislared agent and :ﬁ:l's if applicable T TNOTE Rogisteted Ager sighalufe tequited when rainstating) . OATE
T g TR T o - = § - g
it B
FILE NOWIY! FEE 15 $150.00 9. Elegtion Campaign Financing  $5.00 May Be
Affer May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payablo to FT' ﬂda Department of State
10. . OFFICERS AND DIFTECTOHS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD T Delete e [ Change [ Addition
NAME . | BLOUNT, W.H. NAME
STRTET ADDRESS | 4723 EXETER LANE STREET AIDRESS UDBﬂgBBEDS?E
CITY-SF- 3P JACKSONVILLE FL Ity 81 7P 04221 {1 Sﬁﬁ-ﬂ [321 ISU 18}
I STD I - Cpeete FH'F o [l change [ Addition
RAME NICOLY, G. NAME
STRECT ADDRESS | 8212 LAKE SHORE BLVD STREET ADDRESS
Civ-5T-2P - JJACKSONVILLE FL H CITY-§1-2P
WILE vD T T | Dglgle— R KT I:I Change  [TJ Addition
NAME RHODEN, A. NANE
STRIET ADDRESS | 4712 ORTEGA FOREST DR STREET ADDRESS
QOy-51-00 | JACKSONVILLE FL CiTY ST-71P
ik T i o T Octete. T . ClChange | ] Addition
NAME NAME
STRCET ADDRESS SIRFIT ADDAESS
CITY.ST- 0P CITY 5T~ 7IF
me | T Clgee: N me o Clchange [ Addifion
NAME NANE
STRFET AGDRESS SIRCET ADDRESS
CITY-ST-2P Y- SI 7P
e o ' o "I Delele e T (JChange ] Addition
NAME NAME
STREET ADDRESS STREF ADDRESS
CITY - §1-2IP CIY-S8-71P

12. | hereby certi{ﬁ that the information suppiied with this ﬂ':ing does not qualify for the exempticn stated in Section 718.57(3)(7). Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver aLfrus mpowered to exgcuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme%n ass, with all other like empowarad.

"~

SIGNATURE: & ANicoll Sec. fracas, ] Mm /f Zoes  Go¥ 35F-]234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Daytanas Phone #




