2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825238 Apr 13F12]68:(])) 8:00 am

AMELIA ISLAND COMPANY ecretary of State

04-13-2000 90095 003 ***158.75

Principal Place of Business Mailing Address
% GORPORATE CONTROLLER % CORPORATE CONTROLLER
P.O. BOX 3000 P.Q. BOX 3000
EESRNANDINA BCH FL 32035-3000 EESHNANDINA BCH FL 32035-3000 LB w o) q_ ﬁ
i S RO KRR AW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .

Gity & Stale City & State 4. FEI Number ~opee e
57"0527685 Not Applicable

Zip Country Zip Country 5. Certificale of Status Desirad IE/ ?g';gﬁ?:&ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
COMMANDER' CHARLES E" fi Streat Address (P.O. Box Number is Not Acceptable)
200 LAURA ST
JACKSONVILLE FL 32201
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida.,
T R Ty
- i)

(¥ IS N WL
at_,‘,‘_f'; o, '

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstaiing) DATE
9. This corporation is eligible to satisly its Intangibie FILE NOW!!! FEE IS $150.00 . S

Tax filng recuirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 e "0y $5,00 May be
. L F_Fr |- ¥ .
{See criteria on back) - a Make Check Payahle to Department of State

11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ change 7] Addition
NAME COOPER, RICHARD L. NAME
STREET ADDRESS | 2750 TERMINAL TOWER STREET ADDRESS
CITY-S1-ZiP CLEVELAND OH CITY-ST-2IF
TLE ) (] pelete TITLE : O Change [ Addition
NAME COOPER, RICHARD A.(ASST) NAME
STREET ADDRESS | 2750 TERMINAL TOWER STREET ADDRESS
CITY-ST-2P CLEVELAND OH CITY-ST-2IP
TITLE I'sD ) " 3 betete TnE’ . "7 7 Olchange [ Addition
HAME GUDBRANSON, ROBERT N. J v
STREET ADORESS | 2750 TERMINAL TOWER STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-71P
TITLE v O Delete TILE O Charge (T Addition
NAME BRAY, S. NORMAN NAME
street ADDRESS | AMELIA ISLAND PLANTATION STREET ADCRESS
CITY-ST-2IP AMEUA ISLAND FL CITY-ST-ZIP
TITLE P [ Detate TIMLE ' [ change  [CJ Addition
NAME HEALAN, JACK B., JR. NAME
STREET ADDRESS | AMELIA ISLAND PLANTATION STREET ADDRESS
CITY-ST-ZIP AMELIA ISLAND FL CITY-ST-ZIP
TILE v {7 Delete TITLE [J change [ Addition
NAE PALMISANG, LAURA NAME ,
STREET ADDRESS | AMELIA ISLAND PLANTATION STREET ADDRESS ‘
CITY-ST-7IP AMELIA ISLAND FL CITY-ST-7IP

13. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 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 recaiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s .. t‘]?.aura 'E? f’afmlsa s} P

LS i T
u

SIGNATURE: S i Palmiugamo.. 12 4/5/00 (904) 277-5162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




