2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢ F68614 Jan 29, 2001 8:00 am
1. Ently Name Secretary of State

PAPPAS METCALF JENKS & MILLER, PROFESSIONAL ASSO 01.29.2001 90047 420 ***150,00
Principal Place of Business Mailing Address
200 W. FORSYTH ST : 200 W FORSYTH ST
.:IJ:S(&SONVILLE FL 32202-327 ;zg(SONVILLE FL 32202-327 E“ﬂ 10781
U
R ST AR R AR DARAR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2160992 Applied For

Not Applicable

Zip Couatry Zip Couniry 5. Ceriificate of Status Desired O $8'75 Addi!ional
T D ST eor P v N N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, M. LYNN < o —
200 W. FORSYTH ST, 1400 Street Address (P.Q. Box Number is Mot Acceptable)
JACKSONVILLE FL 32202-4327 I —
|
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
]
SIGNATURE
Signatyre, typed or printed name of registered agent and tie if applicabla, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
8. This corporation is elfigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Fi ‘
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trﬁ:{lltz:nda(r:nop:lllrg[}gluﬂgl:ﬂmng 0 fg{egqohéaeifa
(See criteria on back) i Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DF [ Detete TIMLE [Jchange [ Addition
NAME METCALF, JOHN G. NAME
streeT Aoress | 200 W, FORSYTH ST. #1400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-21P
TITLE D5 [ velete NLE [7] Change  [] Addition
e JENKS, THOMAS M. e
streeT aooress | 200 W. FORSYTH ST., #1400 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL ‘ CITY-ST-2P
Tine o = - X Detete = - L D T s TR T o [ Cunge ﬁ;‘mi"”"
e REINSCH, MARK A. e MAR e A PARLER TIoFLAT
sraeeT aooress | 200 W, FORSYTH ST., #1400 stesrnoress | 200 W FORSYTH ST, 1Heo
crv-sr-zp | JACKSONVILLE FL orv-stze | TJTACRSONY, ] le. Wl 32202
TITLE DvT O petete TITLE I [ Changs (] Addition
NAME MILLER, FRANK E NAME
streer anoress | 200 W FORSYTH STR #1400 STREET ADDRESS
erv-sr-zp | JACKSONVILLE FL CITY-5T-2IP
e oV O Delste Tl [ Change [ Addition
NAME PAPPAS, M LYNN NAME
sTReeT appaess | 200 W FORSYTH ST, #1400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
TIILE D [ petete TITLE [l Change [ Addition
NAME LEAPLEY, ROBERT A JR. NAME :
streer anoress | 200 W, FOR 54TH ST., #1400 STREET ADDRESS
orv-sT-z¢ | JACKSONVILLE FL Cy-ST-2IP

13. !'hereby certify that the information supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report g suppenlal report is true and accurate and thgt my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or thgriceivef of irustee emp ute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Touny @. Merenle or)ifoy (404) 355-1980

f SISFATURE AND TYPED OR PRINTED NAME OF SIGNING (rrlcen OR DIRECTOR Cats | Daytime Phone #

/ :

CR2E034 (10/00)



