2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G89751 Apr 19, 2000 8:00 am

1. Entity Name

COMMODORES ENERGY CORPORATION ecretary of State

04-19-2000 90075 011 ***150.00

Principal Place of Business Mailing Address
% ROBERT R. KREIS % ROBERT R. KREIS
1010 EAST ADAMS STREET 110 EAST ADAMS STREET | . .
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-1902
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2396000 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a fg‘gg“ﬁg;j“onal
6. Name and Address of Current Registered Agent I el 7.-Name and Address of New Registered Agent -
Name
Gail W, Willdiams
KREIS, ROBERT R. -
1 INDEPENDENT DRIVE St A T A ams - $Ercet
SUITE 1800
JACKSONVILLE FL 32202 = —
¥ Jacksonville FL | §%%%>

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 Mﬁ».@‘(ﬁc)?})dmlm Gail W, Williams April 6, 2000

zignmura‘ typed or printad name of ragistered agent and titla it applicable. (NOTE: Registered Agant signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FIiLE it FEE IS $150.00 . L

Tax fJJing;3 requirememgand elects ondo s0. J After MA‘?‘?,‘ZDD!Ol;ee Will$ be5 $550.00 10. -ilj;t |§Sn%a&pnet1r|g;5;r;ancmg O fgj.egct)ohi‘gsa ¢

{Bee criteria on back) O Make Check Payable to Department of State | '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DC [ Delete TIMLE C/P/D - Bochange ] Addition
NAME LOVETT, RADFORD D. NAME Lovett, Radford D,
staeeT aoress | 1600 INDEPENDENT SQ smeeraoness [ 1 Indeperident Drive, Suite 1600
om-st-2r | JACKSONVILLE FL cimy-s1-zIP Jacksonville, FL 32202
T T = Delete e T O change 9 Addtion
NAME WILLIAMS, L.D. NAME Shi:elds, David R,
staect sooness | 1600 INDEPENDENT SQ smecraokss | 1 Tndependent Drive, Suite 1600
omv-st-ze | JACKSONVILLE FL oSt | Jacksonville , FL 32202
HILE N E ' ER Delete Tme - T S - ’ 7 [OcChange X Addition
NAME KRE‘S, RA. NAME Pop e , De lor is H .

staeer anoress | 1600 INDEPENDENT SQ

smeEra0Ress | ] Independent Drive, Suite’1600
ory-st-zr | JACKSONVILLE FL

CITY-5T-29 lacksonville FL. 32202

TLE VB/AS/D & change I Addition
NAME Hertle, Carol B.

sweerancress | 1010 East Adams Street

ons-2? | Jacksonville, FL 32202

TRLE VPD [ Detete
NAME HERTLE, CAROL B

sTreeT AD0RESS | 1090 EAST ADAMS ST
ory-st-2p | JACKSONVILLE FL

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] celete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

13. | hereby certify that the information supplied with this filing does nat gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to 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 address, with ali other like empowered.

SIGNATURE:

W W s il
SIGNATURE AND TYPED OR PRW(JED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£01B. Hertle, Vice Pres. 4/6/00 904/355-8311




