2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601317 .
17 Entity Name Apr 18, 2000 8:00 am
GRIFFIN HELWIG, P.A. ecretary of State
04-18-2000 90176 033 ***150.00
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE ONE $AN JOSE PLACE
H k)|
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-8704
us us
SR v VT TR W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — -~ - - - 59-1269997 . Not Applicable| -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HELWIG, GRIFFIN -
' Street Address (P.C. Box Number is Not Acceptable)
ONE SAN JOSE PLACE
K}
JACKSONVILLE FL 32257 : .
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
Signature, typed or printed nama of registered agant and ttla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This lc.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See critesia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE O Change [ Addition | &
NAME HELWIG, GRIFFIN NAME 2
street anoress | ONE SAN JOSE PLACE, SUITE 31 STREET ADDRESS §
CITY-3T-71P JACKSONVILLE FL CTY-ST-2IP w
TTLE [] ™ Detete TITLE [ Change (] Addition ?:.)
HAME KELLY, SHARON NAME
steeeT anoress | ONE SAN JOSE PLACE, SUITE 31 __ STREET ADDRESS _ .
orv-st2e | JACKSONVILLE FL T T Y orvstae T T | T
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-357-ZIP CITY-ST-2IP
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2P CITY-ST-ZiP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-5T-7IP
TALE ] Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not quali
indicated on this report or supplemental y€port

of the corporation or the receiver or trugige-e
changed, or on an attachment with a
SNk
SIGNATURE: AL i

Twilh all other like empowered.

for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
is true and accurate and fhat my signature shall have the same lagal effect as it made under oath; that | am an officer or director
howered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

'\.‘3 L//z-//oa Toff LbyHr66|

Date Daytima Phone #




