2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78817 ‘
- Exigname ¢ % Apr 12,2000 8:00 am
ST. JOHNS SERVICE COMPANY ecretary of State
04-12-2000 90044 046 ***150.00
Principal Place of Business Mailing Address
200 N LAURA ST. 10TH FLOOR 200 N LAURA ST. 10TH FLOCR
P O BOX 52506 P O BOX 52506
JACKSONVILLE FL 3220t-9506 JACKSONVILLE FL 32201-2506
AR TR AR ER RN
Suite, Apt. #, etc. ¢ ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2188041 Nat Applicable
Zip Country ap Couniry 5. Ceniificate of Status Desired O $8‘75 Additional
P N T 7 : Fee Required
-~ == & Name and Address of Current Réglstered Agent — —— | 7-Name and Address ot New Registered-Agent—=—- ———=—=s—|—
N
DUSS. JOHN S. IV Lajné%n s. Duss, I\ Iord, Jeter, Bowlus & Duss
' . Street Address (P.O. Box Numper is Not Acceptable)
1600 ATLANTIC BANK BLDG., 200 W FORSYTH ST FEITE°8an fose Bonlevard
JACKSONVILLE FL 32202 e ,
¥acksonville FL |32258%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and Ul if apphicable. [NOTE' Registerad Agent signaturs required when reinstating} DATE
9. This cofporation s eligible o sausty It Intangibie ] > H - H5ReG—— = - —— -
Tax filing requiremenE?:_elects lv:;y do so. 4 After MAY 1, 2000 Fee will be $550.00 10 Eﬁg ',?En%agoﬁ:‘g;ugg;awng O fc?tﬂngqohg? oo
(See criteria on back) O Make Check Payable to Department of State ' ® s
1. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE S O pelete TITLE [ change [ Addition
NAME - WINKLER, ANN § e
stheer ADoress | 200N LAURA.ST10-FLOOR STREET ADDRESS
orv-sr-z | JACKSONVILLE, FL 00000 CITY-ST-2P
TITLE D . T e O Delete TITLE [ change [ Addition
NAME MCRAE, WALTER A NAME
streer 0oRess | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
CITY-S7-7IP JACKSONVILLE, FL 00000 CITY-ST-2IP _
~TITLE A - - ) O pelete  ~§ e - {7 Change ] Addition
NAME | STEIN, ROBERT +~ -+~ NAME
street snoress | 121 ATLANTIC PLACE #200 STREET ADBRESS
CITY-ST-7IP JACKSONVILLE, FL 00000 GITY-ST-21P
TiTLE oP O Delete TITLE [ Change [ Addition
NAME WHITMIRE, G.W., JR. NAME
SINEE ALUAESS |- 200 NLAURA STL# 10— —— - STREET-ADBRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-20P
TITLE VTA [C] Delete TITLE [ change (] Addition
NAME GRAHAM, HENRY H., JR. NAME
staees aooress | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-2IP
me (DT ° = = petete~ =M | O change  [] Addition
NAME WHITMIRE, G W NAME T - - C—
sTreeT apbress | 4909 ARAPAHOE AVE STREET ADDRESS
CITY-ST-Z5P JACKSONVILLE, FL 00000 CITY-S7-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: S REONIDET

PED OR PRINTED NAME OF SIGRING OFFICKR OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



