FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢ G96774 ecretary of State
1. Entity Name 04-28-2003 90126 022 ***150.00
LOVCO, INC.
Principal Place of Business Mattg Aodress
1 INDEPENDENT DRIVE 1_INDEPENTDENT DRIVE
SUITE 1600 ‘ SUITE 1800
I S IR AR R
us
2. Principal Place of Business 3. Mailing Address
I TnBevendeny Drive
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number ) Applied For
59—2398685 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ~ [] 9875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name

SH[ELDS’ DAVID R ' Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE

SUITE 1600

JACKSONVILLE FL 32202-5009 City FL | 2o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and title if appficabls, (NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOWM! FEE IS 5150.00 9, Election Campaign Financing $5 o0 m
After May 1, 2003 Fee will be $550.00 _ ' gn - . ay Be
Make Check Payable to Florida Department of State - Trust Fund Coniribution. - Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE DV 7 Defete TITLE O Ghange [ Agdition
NAME FANT, LAUREN L NAME
street aopeess | 1 INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32202-5009 CITY-5T-21P
TILE VPD [ Delete s [ Ghange [ Addition
NAME LOVETT, PHILIP H. NAME
STREET ADDRESS | § INDEPENDENT DRIVE SUITE 1600 STREET ADDRESS
o520 | JACKSONVILLE FL 32202-5009 o
TITLE PD 1 Delete TITLE O change [ Addition
N LOEB,KL =~ R 1 L S
sTreeT ADDRESS | 1 INDEPENDENT DRIVE SUITE 1800 STREET ADDRESS
crv-sT-ap | JACKSONVILLE FL 32202-5009 Girv-si-zip
TITLE VD [ Delete TiTLE [ change [ Addition
NAME LOVETT, WR. i NAME
sTeeET anoress | 1 INDEPENDENT DRIVE SUITE 1600 STAEET ABDRESS
omv-st-2p | JACKSONVILLE FL 32202-5009 . GITY-57-2IP
TITLE VPT [ pakete TITLE [ Change [ Addition
NAME SHIELDS, DAVID R NANE
sTReeT anoRess | 1 INDEPENDENT DR SUITE 1800 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32202 GITY-ST-21P
TITLE S O pelete TITLE [ change  [] Aodition
NAME MELLO, JEANNINE NAME
streeT AnRESS | 1 INDEPENDENT DR SUITE 1600 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32202 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 or the receiver or trusiee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with &1l gther like empowered.

SIGNATURE: __ SIZAAZGREREQUIRED Jeenmine Mello 1-603  G0#-¢3¢-8808

SlGNy‘E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

AV OLEZ200

CR2ED34 {10/02)



