3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOGUMENT 7 F68614 Mar 13, 2002 8:00 am
1~ Eniy Name Secretary of State
PAPPAS METCALF JENKS & MILLER, PROFESSIONAL ASSO 03-132-2002 90032 010 ***150.00
CIATION
Principal Place of Business Mailing Address
200 W. FORSYTH ST 200 W FORSYTH ST _
1400 1400
JACKSONVILLE FL 32202-327 JACKSONVILLE FL 32202-327
- * IUTREAONAR T EN IR IR
2. Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2160992 Not Applicable
gm ,431,# Country 6;% 02‘9 492 Country 5. Certificate of Status Desired O geae'g?q L;::i:[ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' T o - - - " Name T : = " = -
PAPPAS, M. LYNN Street Address (P.C. Box Number is Not Acceptable)
200 W. FORSYTH ST, 1400
JACKSONVILLE FL 32202-4327
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y
Sly?l&re;?n‘fpaq‘ Er.-i?“n‘m? n.agl‘wa-lt?f'a:egistergd _Engem and titie { applicable. {NOTE: Registared Agent signature required when réinstating) DATE
9, This corporation i Giigible fé"é‘é“i'i:sf;;'ité;fr;tangible FILE NOW!!! FEE IS $150.00 on o
Tax filing reZﬁirement and elects tc do so. After May 1, 2002 Fee will be $550.00 10. "El'liz: Igurgjaggri‘r?t:‘ult:ilc?: neing fc%e?!?ohgaeife
(See Griteria’?ﬁ'ﬁéék)f Ry S Make Check Payable to Department of State '
. RT3 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TMLE Dp- - B T [ Delate TILE [dchange [ Addition | 5
4 NAME METCALF, JOHN G. NAME =2}
% streer Anoaess | 200 W, FORSYTH 'ST. #1400 STREET ADDRESS §
CITY-ST-71P JACKSONVILLE FLL . ZWDV CITY-ST-ZIP i
TITLE Ds T (] Delete TITLE [Jchange [ Addition 5
NAME JENKS, THOMAS M. NAME
STREET A00RESS | 200 W. FORSYTH ST., #1400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 3—‘,';/0"1/ CITY-ST-2IP .,
me . .. D . .1 Defete MLE . o ) _ &Chane [ Addition
e PARKER TJOFLAT, MARCIA e : Magre/in I%Kk Er
sTeeT anoness | 200 W. FORSYTH ST., #1400 STREET ADDRESS TJ'@.€/AG ARL/IA ©
CITY-ST-2IP JACKSONVILLE FL 32202 CiTY-ST-2IP
TITLE DvT o [ pelete TITLE [T Change [ Addition
NAE MILLER, FRANK E HAME
sTReET ADDRESS | 200 W FORSYTH STR #1400 STREET ADDRESS
CITY-ST-2IP :JAQKSQNVILLE FL. 51/1/0'7/ CITY-ST-2IP
e Dyt TE e [ Delate TITLE (M change [ Addition
NAME PAPPAS, M LYNN NAME
sTREET ADDRESS | 200 W FORSYTH ST, #1400 STREET ADORESS
erv-st-zr | JACKSONVILLE FL 5'),‘,/0“]/ CITY-ST-7P
TLE D [ Delets TITLE [J Change [ Addition
NAME LEAPLEY, ROBERT A JR. NAME
street aoorzss | 200 W, FOR 54TH ST., #1400 STREET ADDRESS
erv-st-ze | JACKSONVILLE FL VYV OV CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aita

(%51)\36-/ 78

SIGNATURE:

ith an addr , wilh all other like empowered.
6 W  Topn é Ao pe s Df:?/zé':/oz

]SIGNATURE AND TYPED OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

"~ Daytirffe Phone #




