2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67672 FILED
. Entity N
omg - Apr 19, 2000 8:00 am
» N ecretary of State
04-19-2000 90099 004 ***150.00
Principal Place of Business Mailing Address
1539 UNIVERSITY BLVD.. SOUTH 3599 UNIVERSITY BLVD.. SOUTH
SUITE 1600 SUITE 1500
JACKSONYILLE FL 32218 JACKSONVILLE FL 32216-7441
F R A ERRERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-241 1779 Not Applicable
_4e ~Louniry Zip Country 5, Cernfica.te of Status Dasired O $8'75 Additional
: Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
0B, JOHN J. Street Address (P.O. Box Number is Not Acceptable)
3599 UNIVERSITY BLVD., SOUTH
SUITE 1600
JACKSONVILLE FL 32216 . ‘
City FL Zip Code

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

CR2FN34 (9/99)

SIGNATURE
Signalure, typed of printad name of registerad agent and bifla it applicable (NOTE: Registered Agent sigriature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangibie FILE NOW1Y! FEE |9f $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ad 10 Fe):-,-s
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PT [ Delete nLE [Jchange [ Addition
NAME OBl JOHN J NAME
streeT ADDRESS | 3598 UNIVERSITY BLVD.S STREET ADDRESS
orv-st-2F | JACKSONVILLE FL CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
mw.sx-yr_ ' o . _ ~ C{W-ST-_I'.E_ e -
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IP
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CImy-$T-21p CITY-ST-2P .
TILE [ Delste TILE [ Ghange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2IP
TILE 1 Delete TITLE . O change T Adgition
NAME ) NAME
STREET ARDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does-not qualify for the exemption stated in Section 118.07(3)(i). Flgrida Statutes. | further certify that the information
indicated on this report or supplemental repopt+ g 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 trustee gmpowerdso 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 attachment with an addreksg, with all oer li pQweyed.

SIGNATURE: __ SIGNATURZ YL ANSED Hr3o0  (got) 3¢ -00k0

SIGNATURE AND TYPED OR PRIQD NAME}JF su:r(NG OFF jﬁn OR DIRECTOR Date Daytima Phane #




