2000 UNIFORM BUSINESS REPORT (UBR)

FILED
:
DOCUMENT # F95000003047 Apr 03, 2000 8:00 am

KOGER REALTY SERVICES, INC. ecretary of State

04-03-2000 90166 016 ***150.00

Principal Place of Business Mailing Address
8580 FREEDOM CROSSING TRAIL P O BOX $8120
STE 100 JACKSONVILLE FE 32241-8120

JACKSONVILLE FL 32256-9920

2. Principal Place of Business 3. Mailing Address H""" ml ml

I

| J

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number . Applied For
52 1933543 Not Applicable
Zp Country Zip ' Country 5. Certiticale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C 7 CORPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible e FILE NOW!!! FEE IS $150.00 10, Eloct ian Financi
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 e " fzﬂfo";:gfe
{Sea criteria on back) 0 | Make Check Payable to Depatiment of State ’
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE bC . O Belete TITLE [ change [ Addition
HAME HUGHES, VICTOR A NAME
sTREET ADDRESS | 8880 FREEDOM CROSSING TRAIL- STE 100 STREET ADDRESS
ery-si-ze | JACKSONVILLE FL 32256-9920 ciry-St-aip
TITLE bP O delete TILE ‘ [J Change (] Addition
NAME TEAGLE, JAMES C NAME

STREET ADDRESS

staeeT 40oress | 8880 FREEDOM CROSSING TRAIL- STE 100
CTY-§T-2IP JACKSONVILLE FL 32256-9920 CITY-5T-2P )
TTLE vsD 1 Delete MLE change [ Addition
NAME JENKINS, W. LAWRENCE —- hanl BV -

staeeT anoress | 8880 FREEDOM CROSSING TRAIL- STE 100 STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32256-9920 CITY-57-2P

THLE VPT 1 Delete TILE [ Change [ Addition
NAME STEPHENS, JAMES L NAME

STREET ALDRESS | 8880 FREEDOM CROSSING TRAIL- STE 100 STREET ADORESS

omv-st-2r | JACKSONVILLE FL 32256-9920 CimY-s1-2IP

TIME AS B TITLE [ Change [ Addition
NAME HARWELL, WILLIAM H NAME

STREET ADDRESS

. STREET ADDRESS | 5445 -77 CENTER DR STE 70

omv-stze | CHARLOTTE NC 28217 CITY-§T-2P
me v O Detete TME Ol Change ] Addtion
NAME BRADFQRD A CHAFFIN NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 8880 FREEDOM CROSSING TRAIL- STE 100
CITY-§T-2IP JACKSONVILLE FL 32256-9920

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true .’anéi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statues; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wikkall otheg like empowered.

SIGNATURE:

DRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E(034 (9/99)



