2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 594901

1. Enlity Name

1770 LAS OLAS CORPORATION

Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90063 025 ***150.00

Principal Place of Business

5151 BCH BLYD

Mailing Address
§161 BCH. BLVD.

STE 7 REAR STE 7 REAR
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5050
S us

(0016376

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & Sato City & State 4, FE} Number 59‘1926777
Zip Country Zlp Country 8, Certificaie of Status Oesired O $875 Additiona
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
a HARHISvﬁJ- H o : . ,:- e o TTE areé A-ddreé O ¥ Number js.Not A(:;eptabi 1
GHEEVERCRICIEY: - /IG5 --7\? S/E 206 & 3655'({7% S. ’t? L.O6 &
ST.AUGUSTINE FL 32086 J T
City 3 —_— o io Code
SH Av& oS Tz FL | #5557

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registerad agant and titla if applicaita.

(NOTE: Regrsterad Agant Signatura required when reinstaing)

//4_ ié &
/S Pat

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTCRS 12.

TMe VPD 0 Delets T vrPD, . v D . [WChange [

Ve HARRIS, JAY R | gierpey YA K Heivgs

STREET ADDRESS | 78T VEROMGA-E. STREETADDRESS | 5161 Beach Bivd, l

on-sT-IP SF-AGHSTINE-H-32086- CITy-s1-2i% : .

TITLE DST ' o T Delete TILE 7(-‘, oo B /,7/ hange [T
L b (32740 YN

RAME HARRIS, CAROL B. NAME Sults 7 ey NP 7

STREET ADDRESS G 7 S-YERONIGA-CT STREET ADDRESS | 5161 Beach Blvd. I

omv-sT-20  LSF-ATGUSTINE FL 32006 CITY-57-2P

THLE PD 3 elets - J"’;F’ . . D(.(hange [
A [ F oy 2/

wwc - - [HARRIS, ROGER~~ Mo ¥ Roaguc™- | HOOCE L S T

STREETADDRESS |6FOHYERONIEACT, ~—— — — — ‘ STREETADDRESS | Bos Beueh Blvd. I’ 7 1>

cmv-st-e | ST-RUGUSTINE EL-32086. CTY-ST-ZIP ' )

TITLE ) [ petste TITLE : Jchange 7

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST- 2P CITY-$T-2P

e BN O pelete e I ctange (3

NAME v ey NAME

STREET ADDRESS |~ STREET ADDRESS

Cmy-st-zp CITY-$T-21P

TITLE [ palate TILE [ Ghange [

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-11P

13. | hereby certity that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai &< 1.7~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ur 54

changed, or on an atlachment with an addregsqwith all ofher like empowerad.
ff‘"” o=z ¥Nlmin
SIGNATURE: Sﬁuw\mé;u CoBa0 6 sn—

gos/

0 oGy L

/e

=]

SIGNATURE mowyb OR PRINTED N,

SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

—A



