2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
DOCUR 556838 Jan 28, 2000 8:00 am
SHEPPARD, WHITE AND THOMAS, P.A. Secretary of State
01-28-2000 90196 047 ***150.00
Principal Place of Business Mailing Address
215 WASTHINGTON STREET 215 WASTHINGTON STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
JUIIUYg
b > v VERRATRA N WER RN
Suite, Apt. #, elc. ‘ ~ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City.& State : City & State 4. FE! Number Applied For
T e | - ——— 59-1788091 Not Agplicabla
Zp Country Zip Country ‘;.-VCertif;ic;ate of Status Desired {1 $8.75 Additional . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD' WILLIAM J. Street Address (P.O. Box Number is Not Acceptabie)
215 WASHINGTON STREET
JACKSONVILLE FL 32202
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 o prinled nama of registered agent and tile if applicadle. {NOTE: Registered Agent signature raguired when reinstating) DATE
Bt o™ | s 2000 ot osogn | 10 teckonCampaion irarong - $5.00 iy o
b 1 - Trust Fund Contribution. a Added to Fees
(See criterfa an back) a Make Check Payabie to Depariment of Siale
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' [ Delete TITLE O change [ Addition
NAME SHEPPARD, WILLIAM J. NAME
STREET ADDRESS | 215 WASHINGTON STREET SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-207
TITLE [ petete TITLE {Jchange [ Additicn
NAME NAME
STREETADDRESS | . STREET ADDRESS
Chy-s1-2p i TR e e — N on-stigpr e e Ced e e = =
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE : - [ pelete TILE [[] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
TITLE [T pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-5T1-2P CITY-ST-ZIP
TITLE O oelete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP : / . CITY-ST-21P

13. | hereby certify that the infermation fupplied with this filing does not qualify for the exemgtion stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerglental repegis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver fr trusteggfmpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r

changed; or on an attachment with anadPfess, with all other {ike empowered.

1-25-00 904-356-9661

Date Daytime Phane #

CR2E034 (9/99)




