DOCUMENT # 740025 Feb 09, 2001 8:00 am 3
1. Entity Name S S
ecretary of State
LOOK AND LIVE' INC 02-09-2001 90236 009 ****5]1 .25
Principal Place of Business Mailing Address
124 WEST ASHLEY ST 124 WEST ASHLEY ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 U 0 0 1 B 2 4 2
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
59'1762209 Not Applicable
s Country Zp Courlry 5. Certificate of Status Desired || $8'75 A_ddltlonal
e [ Fee Required
6. Name and Address of Current Registered Agent | ——=7.-Namo and ‘Address of New.Registered Agent________ . | _
Name
SWAIN, WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
2 PRUDENTIAL PLAZA
SUITE 1710 - _
JACKSONVILLE FL 32207 iy FL | ZrCode
8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
I
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 celete TITLE [ change [ Addition ._8_
NAME *{ WHITTAKER, E. H. NAME e
oo | 13008, FIRST STREET st 3
-87-21 -5T1-21
JACKSONVILLE BEACH FL 32250 : _{m
TITLE vD [ Delete TITLE [ Change [ Addition g
HAME SOUD, AC. NAME
STREET ADDRESS 3738 RIVER HALL DR STREET ADDRESS
~ETS22 | JACKSONVILE. Fl- 32217 e ~ —
TITLE SD 7 Delete TITLE - [0 Changée [ Acditian |~
NAME SWAlN‘ W.R. NAME
STREETADDRESS & 3713 TIMUCUA TRAIL STREET ADDRESS
om-sTIP | JACKSONVILLE FL 32277-2251 Gimy-sT-2P
TILE TD [ Delete TITLE (J Change  [J Addition
NAME BLOUNT, JOHN O. NAME
STREET ADDRESS | 6964 RIVIERA LANE STREET ADDRESS
oI ST-2P JACKSONVILLE FL 32216-2532 cry-S1-2p
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-2IP
TLE {7 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-2IP
12. ! hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other like empower .
S L/ < ' [
SIGNATURE: __ VEARTUGE A2 =D 27 o) (49w) JbEn
Y E AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Dats Daytime Phone #




