2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

FiUlcOU HE

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 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 all othep like-ampewersd.

e S me—— d
SIGNATURE ARTFTYRED OA-PRIRTED NAME OF SIGNINY = Daytirme Phong #

SIGNATURE:

DOCUMENT # (G96774
T ety o | ecretary of State
LOVCO, INC. 04-22-2002 90194 019 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENTDENT DRIVE - 1
SUITE 1600 SUITE 1600 B»“ {310%,
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-500%
2. Principal Place of Business 3. Mailing Address v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2398685 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; B Name
SHIELDS, DAVID R Street Address (P.Q. Box Number is Not Acceptable}
1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE FL 32202-5009 City FL Zip Code
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 :
S\gnatur'a: typed or printed name of ragisterad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporéztion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
Tak filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 1 E:ﬁ:ﬁﬁiﬂag?r:?guzg: e O fc%egotohgg: °
(See criterigon back): -~ ey -z D{ Make Check Payable to Department of State '
11, woe UL isr L4, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DV (7 Delete TITLE O Change [ Acdition | 5
NAME FANT, LAUREN L ‘ NAME =)
staeet aporess | 1. INDEPENDENT . DRIVE SUITE 1600 STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32202-5009 CITY-ST-2IP m
TITLE VPD 1 pelete THLE [Jchange [ Addition S
HAME | LOVETT, PHILIP H. - NAME
sweer anoress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
ory-st-zip | SACKSONVILLE FL.32202-5009 CITY-ST-2IP
STALE - - =P pS——— = T - - Boeete e~ 7 [ = h tmemee Tmeee am oo - {=)-Change - [3 Addition
NAME " JLOEB, K L NAME
sTReeT ADoRess | 1 INDEPENDENT DRIVE SUINTE 1600 STREET ADDRESS
are-s-zp | JACKSONVILLE FL 32202-5009 CIrY-T-2P
TME VD 1 Delete TILE [ cChange  [J Addition
NAME LOVETT, WR. Il HAME
streT acoress | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32202-5000 CITY-ST-2IP
TILE VPT [ Delets TITLE [ Ghange [ Acdition
NAME SHIELDS, DAVID R NAME
sTreeT aponess | 1 INDEPENDENT DR SUITE 1600 STREET ADDRESS
crv-st-72 | JACKSONVILLE FL 32202 CITY- ST-21P
MLE S O oelete TILE O Change [ Acdition
NAME MELLO, JEANNINE NAME
streer aovress | 1 INDEPENDENT DR SUITE 1600 STREET ADDRESS
crr-stzp | JACKSONVILLE FL 32202 CITY-§7-7IP



