FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 26, 2003 8:00 am

DOCUMENT # F68614 Secretary of State

1. Entity Name 02-26-2003 90176 033 ***150.00
PAPPAS METCALF JENKS & MILLER, PROFESSIONAL ASSO

CIATION

Frincipal Place of Business Mailing Address
200 W. FORSYTH ST 200 W. FORSYTH ST \6\" AUUNTET I A

bosouns . wzmes omen =S AR

2 Principal Blace of Busine:
|AHS Qa \/LTS\CT&. Avenue | 24¢ \\/exslde sz
%‘ ﬂ&e‘c 20D = Apt . ete. TN CHECK HERE IF MAKING CHANGES
ity & State Cit & Slate 4. FEI Number Applied For
'jc CKS oNYj ”£ }) b ,ﬁCaKSbn\/I ”G }} 58-2160992 Not Appiicable
3,22:'3 2 L}qo,) Cou&s A S'illo:’.-'qqt)q i —Lountry \/LSA 5. Certificate of Status Desired O gg'gssmﬁsed;“onal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent =
Name

PAPPAS, M. LYNN -
200 W. FORSYTH ST, 1400

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202-4327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerec agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o
At ay 1,200 Foowilbe $55000 e S5O0 e
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP [Z] pelete TITLE D change [ Addition
NAME METCALF, JOHN G. NAME
STREET ADDRESS | 200 W. FORSYTH ST. #1400 STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32202 CITY-ST-2IP
THLE DS [ Delete TITLE [ change [ Addition
HAME JENKS, THOMAS M. AV
STREET ADDRESS | 200 W. FORSYTH ST., #1400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-71P
TITLE D - o == Clpelete=™ " & NILE I ) ~ [ Change [ Addition
HAME TJOFLAT, MARCIA PARKER NAME
STREET ADDRESS | 200 W, FORSYTH ST., #1400 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL 32202 CITY-5T-7IP
TITLE ovT (O Delete TILE [ change (7 Addition
NAE MILLER, FRANK E NAME
STREET ADORESS | 200 W FORSYTH STR #1400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZIP
TITE Dv [ Delete TTLE [ Change [ Addition
NAvE PAPPAS, M LYNN NAbE
STREET ADDRESS | 200 W FORSYTH ST, #1400 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE FL 32202 CITY-ST-ZiP
THLE D [ Delete TITLE [ Change ] Addition
HAME LEAPLEY, ROBERT A JR. NAME
STREET ADDRESS | 200 W, FOR 54TH ST., #1400 STREET ADDRESS
CiTY-$7-21 JACKSONVILLE FL 32202 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like

SIGNATURE: A BTN ENA L QUIR I L. Meraps 02/21/03 @091)35’3 /986

GNATURE AND TYPED OR PRINTED NAME T SIGNING OFFICER OR DIRECTOR 1) ;_[ Date -~ Daytima Phone #

CR2E034 (10/02)



