2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

—~

.

e~-well.com, Inc,

TS

F99020003890

Principal Place of Business

4555 Emerson Expressway,
Suite 200

Jacksonville, FL 32207

Maiting Address
4555 Emerson Expressway,
Suite 200
Jacksonville, FL 32207

2. Pff_ncipaf Place of Business

3. Mailing Address

FILED

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90048 007 ***150.00

656654

" suite, At #, et Suite, ApL. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
_ 59-3562356 Not Appiicable
Zi Count Z Count| ’ iti
i uniry P cualry 5. Ceriificate of Staws Desied [ $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System

1200 South Pine Island Road Street Address {P.O Box Number is Not Acceptable)

Plantation, FL 33324

City Zip Code

FL

8. The above narned entity submits this statement for the purpose of changing iis registered office or registered ageant, or both, in the State of Florida.

SIGNATURE

Stgnatuie, typad or printed name o ragistered agenl and title of apphicable. {NOTE: Registered Agem signature requred when reinstawng) DATE

9. This corporation is sligible to satisly its intangible
Tax filing requirement and elects to do so.
{See criteria on back])

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS 12,

TTLE I P/D/S/T ’ {71 Celsis e (O change [ Additian
HAME Fey, Frederick W. NAME

STEETADORESS ) 4555 Emerson Expressway, Suilte 200 [ STREETADDRESS

oIry- §T-21P Jacksonville, FL 32207 ciy-ST-2F

TITLE c/D 7 Delete TINE [ change [ Addition
NAME Fey, Christopher T. HAME

STREETADDRESS | 4555 Emerson Expressway, Suite 200 [ SWETADORESS

CITY-§T-20P Tach 111 FL 32207 ITY-8T-2P

TITLE ’ [ Delate TITLE {3 Change  [T] Adaiion
NAME NAME

STREF! ADDAESS STREET ADDRESS

Y -57-2P CIY-&T-ZIP

TITLE 7 Defete THILE T Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-57- 21 CITY-ST- 2P

TIEE ] Delete TME [ Change  [J Addition
NAME MHAME

STREET ADDRESS STREET ADDRESS

£ITY-57. 2P . EITY-ST-2P

TITLE [ pefete TITLE [ Change [} Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY -5T-71P CATY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as it made under cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeni#ith an address, with all othgf like empowered

904) 346-4400

Data Daylima Phane #

reder-ick W. Fe

CR2E034 (9/99)



