2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (383881 Jan 29, 2000 8:00 am

' THE DUKE COVPANES, NG Secretary of State
Do T 01-29-2000 90112 023 ***158.75

o

Principal Place of Business Mailing Address
437 E. MONROE ST. 437 £ MONROE ST.
#100 #100 -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2853
us us

|

AR

2. Principal Place of Business 3. Mailing Address ”II"” Im m"

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | lapplied For
- - 59-2675070 | |Not Appiicable
, ; - -
Zp Country Zip Country 5. Certificate of Status Desired 1%l $8.75 Addiional

o i ) Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
:\glfL[IES' IkgmgggT(;EET StretitiAddress (P.O. Box Number is Not Acceptabla)
JACKSONVILLE Fl. 32202

City FL I Zip Code

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

1

SIGNATURE
- Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
- 953 This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elegiion C ian Financi
w2 g filing equirement and elects to do so. W After MAY 1, 2000 Fee will be $550.00 ) TrﬁZtllgzndag:ni:?bution nena O i% gRDNI‘L?;sB e
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | K ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DVS O pelete TITLE [JChange  [J Addition
e . oo | WILLIS, LYNWOOD G - NANE
streeT anoress | 415 E. MONROE ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL Iy -81-71P
TMLE DPT O Delsts TILE [ change [ Additicn
NAME SULLIVAN, LINDA NAME
sTreeT aooress | 415 E. MONROE ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-7IF
TITLE L et L e el i - O peete .. B.TME . - . .~ __ . __. . [OChage [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE ' [C1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this rep plemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that { am an ofticer or director
of the corporation or I or trustee empowvgered 1o execu{ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b all other like empowered.

5V RN 2 A= 1-26-00 904-358-3898
smﬂ?ﬁﬁbﬁf)o OETN f T‘-‘g'NG OFFICER GH'DIRECTOR - Data Daytime Phona #




