2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G96774 .
et Apr 18, 2000 8:00 am
LOVCO. INC. ecretary of State
04-18-2000 90139 048 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENTDENT DRIVE
SUITE 1600 SUITE 1800
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us
F e T S N ECACAETAE A AARE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2398685 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent -~ - -7. Neme and Address of New Registered Agent
Name  chields,.David R.
KREIS’ ROBERT R. Street Address {P.0. Box Number is Not Acceptable)
1 INDEPENDENT DRIVE 1 Independent Drive
SUITE 1600 . 1600
JACKSONVILLE FL 32202-5009 . Suite .
¥ Jacksonville FL pﬁﬁ?)Z
8. The above named ent] Bmi > |||"||| pose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE David R. Shields * 27> _ April 4, 2000
whozgistered agent awe if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requiremen; and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E: E(s:: |§En%a(r:n§i;?bn u::i:: neing 0 f‘ij'gjqohl’l:zsse
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dv O Celete TITLE : [ Change 3 Addition
NAME FANT, LAUREN D. LOVETT NAME
stree acoress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32202-5009 CITY-5T-2P .
TITLE VPD [ Dejste TITLE [ Change [ Addition
NAME LOVETT, PHILIP H. NAME
sireer appress | 1 INDEPENMDENT DRIVE SUITE 1600 STREET ADDRESS
emv-sr-20 -+ JACKSONVILLE FL 32202-5009 CIry-$7-21P
TILE PD (1 Delete TILE ~ [Dchange [ Acdition
NAME LOEB, K L NAME
swreeT anoress | 1 INDEPENDENT DRIVE SUITE 1800 STAEET ADDRESS
crv-st-2r [ JACKSONVILLE FL 32202-5009 CITY- §T-21P
TITLE VD O celete TITLE [ Change [} Addition
NAME LOVETT, WR. 0l HAME
streeT Anoress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
orv-s127 | JACKSONVILLE FL 322025009 Girv-51-26 ,
TITLE TAS & Detete TITLE WEJ/. s . ) Change [ Addition
NAME WILLIAMS, L.D. NAME Shields, David R.
streeT anoress | 1 INDEPENDENT DRIVE SUITE 1600 smeeTacoress | 1 Independent Drive, Suite 1600
orv-s-2r | JACKSONVILLE FL 32202-5009 CITY-57-2P Jacksonville, Florida 32202
TILE S Delete TMTLE ] . O change Y Acdition
HAME KREIS, R.R. HAME Mello, Jearmine
sTreet Ao0eess | 1 INDEPENDENT DRIVE SUITE 1600 sweraoorsss | 1 Independent Drive, Suite 1600
ore-st-20 | JACKSONVILLE FL 32202-5009 cIry-ST1-21P Jacksonville, FL 32202

13. | hereby certify that the information supplied with this filing does nct 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 corporation ar the receiver or trustee empowered to execute this repart 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-gddress, with allether like empowered.

SIGNATURE: 2N e David RijiSHields, V-Pres =~ 4/4/00 (904) 634-8808

ER OR DIRECTCR Date - Daytma Phone #

CR2E034 {9/99)



