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. 2000 UNIFORM BUSINESS REPORT (UBR) -0

DOCUMENT # G75006 FILED

1. Gty Name SEPRETARY OF STATE
HAYDEN, FACCIOLO & MILLSAPS, P.A DIVISIGH UF CORPORATIONS

00 JAN 18 AM1t: 31

Principal Place of Business Mailing Address
200 WEST FORSYTH STREET 200 WEST FORSYTH STREET
1330 1320
JACKSONVILLE FiL 32202 JACKSONVILLE FiL 322004014
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 13 Applied For
59-2 ) 188 Not Applicable

2ip Courtry o Country 5. Cerlificate of Status Desired [ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYDEN, CALVIN E. Street Address {P.C. Box Number is Not Acceplable)
200 WEST FORSYTH STREET
SUITE 1330
JACKSONVILLE FL 32202 ch FL [ 2P Code
ity ip Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registersc agent and title if applicebls. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1ll FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - SiecHion Lampaign financing O $5.00 May e
o * Trust Fund Conmribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 pelete TLE [Jchange [ Addition
NAME HAYDEN, CALVIN E. NAME
sTREET AbDAzss | 200 WEST FORSYTH STREET, SUITE 1330 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE ST 3 Delete TLE ] Chenge (] Addition
NAME FACCIOLO, JAMES V NAME
strees anoress | 200 WEST FORSYTH STREET, SUITE 1330 STREET ADDRESS
-omv-st-ae - | JACKSONVILLE-FL- -—- — - -1 =~ < - OITY-§7-2P -—|* -~ - T
TMLE Xt o % Delete TITLE [ change [ Addition
NAME KRRV RREDERKCR A I 7 NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP ] CITY-S5T-2IP
TITLE (7 pelgte TITLE [ change [ Addition
NAME MILLSAPS, WALTER S HAME
streeT anpress | 200 W FORSUTH $T., STE. 1330 STREET ADDRESS
CITY-$T-ZP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-87-2IP
TNME ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
DITY-51-2iP CITY-ST-2IP &@ :

13. | hereby certify that the information supplied with this filing does not gualify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 ii
changed, or on an attac 7 dress, with all other like empowered. ;&4,_,

SIGNATURE: e AP NN Vﬂﬂ;—‘. Z e (IS RSO
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




