2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #
1. Entity Name

MITIGATION SOLUTIONS I, LTD.
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Principal Place of Business

% JOHN J. ALLEN

1301 RIVERPLACE BLVD.. SUITE 2562
JACKSONVILLE FL 32207

Mailing Address

% JOHN J. ALLEN

1301 RIVERPLACE BLVD. SUITE 2652
JACKSONVILLE FL 32216-6082
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITIGATION SOLUTIONS, INC.
1301 RIVERPLACE BLVD., SUITE 2552
JACKSONVILLE FL 32207
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8. The above named entity subm('(s this st; ent fo
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& of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed )ém?ﬁi rogistered agent and \mtyl applicable.
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9, Capital Contributions
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10. Amount of Capital Contributions
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NOTE:

RAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
eneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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indicated on this report is true and accurate and that my sig|
the receiver or trustee empowered to execute this report
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11 | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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