. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT #  Faor2 May 21, 2001 8:00 am
N NG | Secretary of State
ALCO’ ' 05-21-2001 90362 019 ***150.00
Principat Place of Business ' Mailing Address
200 Laura Street 200 Laura Street
P. O. Box 240 P. O. Box 240
Jacksonville, FL 32201-7240 Jacksonville, FL 32201-7240
2. Principal Place of’Business 3. Mailing Addres,s A [} 0 7 u 8 82
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 502116222 Applied For |
-. Not Applicable
. Country Zip Country 5. Certificate of Stalus Desired O Eg.;i‘?fd:jtional .

§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
Commander III’ Charles E. Street Address (PO. Box Number is Not Acceptable) !
200 Laura Street

Jacksonville, FL. 32202

City F L Zip Cade

B. 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 :
Signatuie. vyped ot prirted Aame ol registared agent and Wl if applicatle. {NOTE: Reg:stered Agent signature required when reinstaning} DATE
T el A LB T i e TRTU ST T Iy )

9. This carporation is eligible to satisfy its Intangible xﬁﬁfg:[j,E,wam;iﬁEElS_ 1@@3‘2},} : 10. Election Campaign Financing $5.00 May Be 1

Tax flllng rfzquwement and elects to do sa. Q@&Qv AT 20 ogéfea%\ﬂn @',(559...09‘%: Trust Fund Comtribution. 0 et to b

(Ses cilteria on back) - fake Chock Rayable fo Department of State 2 »
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I PD ) O] Delete TInE Ol crange ] Addition
NAME Commander, Charles E. III' ' NAME |
STREET ADDAESS | 200 Laura Street STREET ADDRESS
CiTy-Si-2IP Jacksonville, FL. 32202 CITY-ST-2PP j
TmE _ O Detete TLE [ Change [ Addition
NAME HAME f
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P ' CITY-5T-2P !
I (] celete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
LITY-ST-21P oY -ST-2P |
e O Delete e . Ol change (3 Acaition
NAME NAME !
STREET ADDRESS ' STREET ADDRESS \
CITY-$T-21P Ciy-ST-2P I
TITLE 3 Dajete TLE O change  CJ Adeition
NAME ) NAME :
STREET ADDRESS STREET ADGRESS ' '
CITY-5T-21P . CITY-ST-21P \
TILE 0O Cetete TITLE O change ] Aadition
MAME HAME
STREET AGORESS STREET ADDRESS ;
CITY-§7- 2P CITY-S7-2P i

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. I'turther certify that the information |
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same !egal effect as if made under cath; thal | am an officer o dn'ec!g[1
of the corporation or the receiver or trusiee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an agdress, with all other like empy I?ﬁfsideﬁ
Charles E. Commander 111 4/27/01 904-359-2000

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFIQOR DIRECTOR Cale Dayisme Phone @

CR?PEN34 (11700



