2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 740025 Mar 20,2002 8:00 am &
1. Entiy Narme Secretary of State
LOOK AND LIVE, INC. 03-20-2002 90044 008 ****6]1 25
Principal Place of Busingss Mailing Address
124 WEST ASHLEY ST 124 WEST ASHLEY ST o
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 Y44
*
~
s v R ET R AR
s
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Numbear Applied For
59-1762209 Not Applicable
2p Country Zip Country 5. Cerificate of Status Desired | gg'gg‘ Li\if:ciiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ~== ———— Name — = S — == =
SWAIN, WILLIAM R Street Address (P.O. Box Number is Not Acceptable}
2 PRUDENTIAL PLAZA
SUITE 1710 _ ‘
JACKSONVILLE FL 32207 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.

CR2E037 (9/01)

SIGNATURE . i :
Slgnature, typad or ;irimsd name of registered agent and title it applicabla. {NOTE: Regislared Agent signature reguired when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [ petate TITLE [JChange [ Addition
NAME WHITTAKER, E. H. HAME
sTReET ADDRESS |1300 S. FIRST STREET STREET ADDRESS
orv-st-2p |JACKSONVILLE BEACH FL 32250 o512
TITLE VD O pelets TITLE [l Chenge [ Addition
NAME SOUD, AC. NAME
streeT anRess 13738 RIVER HALL DR STREET ADDRESS
G- L IACKSONVILLE:FL- 82217 e o e a—..Il;CiTY:Sj‘_Ai:‘f:-? —— e e e e .- .
TITLE SD [ Delete A o - [ Change [ Addition
NAME SWAIN, WR. NAME
smeet aporess 13713 TIMUCUA TRAIL STREET ADDRESS
or-st-2¢ | JACKSONMILLE FL 32277-2251 CITY-57-2P
TITLE TD 1 Delete TITLE O] Change [ Addition
NAME BLOUNT, JOHN O. NAME
sTReeT anoress (62684 RIVIERA LANE STREET ADDRESS
orv-s17p JACKSONVILLE FL 32216-2532 omy-51-2
TITLE O pejete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS ] STHEET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TNLE [ Celate TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP { CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this reportas required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empoweredf

" 27=0ohn 0. Blount 2/28/02  (904) 366-1221

FICER OR (HRECTOR Data Daytime Phona #

P, L=

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SiG




