2001 UNIFORM BUSINESS REPGRT (UBR) May Zf I%O%? $:00 am

DOCUMENT # G96774 Secretary of State

LOVCO, INC. : 04-25-2001 90056 044 ***150.00
Principal Place of Business Mailing Address ' *
1 INDEPENDENT DRIVE 1 INDEPENTDENT DRIVE
SINTE 1600 SUITE 1600
JACKSONVILLE FL 322025009 JACKSONVILLE FL 322025009
us .
Suite, Apl. #, elG, Suite, Apt, #. elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2398685 Applied For
Nat Appiiceble
. c . -
e ountry zip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl! Agent
Name A . I .
-KPEIS, ROBERT R, - - - - = " Shiel ﬂfo:DIﬂU 0 R — - -
1 INDEPENDENT DRIVE Strect ?ddrw)s Number is hot Al lﬁle) .
SUITE 1600 4 P
JACKSONVILLE FL 32202-5000 Sacle !l o=
City o a sneslls zagge
Vet FL | %5802
8. The above named enlity sybmils this statemen hanging its registered officé& registered agent, or both, in the State of Flonda,
SIGNATURE / 7‘? ’lzrs e d Age when 6"746/0(
St e Kpeci or prined nacra of Wu wide cakle, [XOTE: A gisla e - RGASILS f8C e d rengerag! .
9. This corporation is eligible (o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangi
N . paign Financing 5.00 Mmay B
Tax hhng rfequn'emenl and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0 fdded A F?:zs 3
{See criteria on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS iN 11 .
e v O petete e PV _ L L Hchange [ Acdition | &
HAME FANT, LAUREN D. LOVETT NAKE Fapgl Laure Y A~DA.STe H 16oe 2
stecraconess | 1 INDEPENDENT DRIVE SUITE 1600 sthger sooess | £ »p-«/z:/(’ j 22025209 |3
om-sr-ze | JACKSONVILLE FI, 32202-5009 cry-s1-zp Qﬁ.{/ e - &
o
s ] pelete (i3 y [ Change [ Addilia- 5
NAVE LOVETT, PHILUP H. NAME
smateraoress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
cmr-sr-ze | JACKSONWILLE FL 32202-5009 CITY-Si-217
TIME D O oeete TILE Ocnange [ Acaion
NAE LOEB, K L NUE
smeeranoness | 1 INDEPENDENT DRIVE SUITE 1600 | smeevaconess | o . o
orv-size | JACKSONVILLE FL 322025009 CIY-§T- 217
e T Delete TRE O charge [ Addition
NAME LOVETT, WR. Il NAME
seeravoress | 1 INDEPENDENT DRIVE SUITE 1600 STREE ADORESS
erv-st-ap | JACKSONVILLE FL 322025008 CTY-§i-2¢
MLE Lid] [ Delete e O change [ Addticn
NAME SHIELDS, DAVID R NAME
stweeraooeess | 1 INDEPENDENT DR SUITE 1600 STREET ADDRESS
CirY-81. 29 JACKSONVILLE FL 32202 CITY-ST- 2P
TME [} pelete (13 O cnange [ Addition
NAME MELLO, JEANNINE NAME
steeer aoceess | 9 INDEPENDENT DR SUTE 1600 STRET ACDRESS
CITY-SI-2P JACKSONVILLE FL 32202 CIY-57.2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated en this report or supplemantal report is true and accurate and that my signature shall have ihe same legal effect as it made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an anwﬂ address, ML’WM}'BOI
o o] ” [y .
SIGNATURE: L A28 Drir Sdte it Ll
SIGNATURE AN[ TYPED OR I?RIII'IEE ﬁlllE OF SIGNING OFFICER OR DIRECTOR One = Dytira Prong ¥




