FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 526216 Secretary of State
1. Ertity Name 05-01-2003 920979 049 ***150.00
UNION 700, INC.
Principal Place of Business Mailing Address
700 EAST UNION STREET 700 EAST UNION STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
S S OO AR ER AR AR
Suite, Apt. #, etc. Suits, ApL. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEi Number Applied For
59-1723874 Not Applicable
Zip Country Zp Country 5. Certificate 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 - T
Nicol!l &,
GOODING, DAVID M. Streat Address (P.0. Box Number is?Not Acceptable)
225 WATER STREET, SUITE 800
JACKSONVILLE FL 32202 V@0 EAsT UNION ST7-
N JPChSonVILLE FL | 5% %04

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicale (NOTE: Registered Agent signalure raquired when rainstating) DATE
FILE NOWU! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addod fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME . PD ™ petete e [ change [ Addition
N - | BLOUNT, WH. . NAME
sTReeT ADoAESS | 4723 EXETER LANE STREET ADDRESS
orv-st-7p | JACKSONVILLE FL CITY-S7-7P
TE . 7 -l STD . [ Gelete TIHE {J Change  [] Acdition
NAME ¥ | NICOLS, G. NAME
STREETADDHESS 3212 LAKE SHORE BLVD STREET ADDRESS
omv-sT-2e. | JACKSONVILLE FL. CITY-ST-2IP
LTSRN KT, | T L O Detete TIE O] Ghange [ Adcition
NAME . RHODEN, A. ' i HAME TT
STREET ADDRESS | 4712 ORTEGA FOREST DR ‘ STREET AODRESS
CITY-ST-2IP JACKSONVILLE FL CITY~ST-2IP
TITLE O Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2tP
TiE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-71P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

d geourate and thal my signature shall have the sare legal effect as it made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
ther like empowered.

12. | hereby certify that the information supplied
indicated on this report or suppleperPal rpg0r) is true an
of the corparation or the receivg, ﬂ u
changed, or on an attachment i#{An add

SIGNATURE: __ GLA/Z6YRE REQUI E@E[Fﬁ‘e'é/rﬂm; Al 28 2003 Go¥ 357234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR /. Date 4 Daytima Phone #

1288200

AY

CR2E034 {10/02)



