.- - 2000 UNIFORM BUSINESS REPORT (UBR) 4/

13. | hereby certify that the information supplied with this liLing does not qualify for the exemption stated in Section 118.07(3K), Florida Statutas. | 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 effact as i made under cath; that | am an cHficer or director
of the corpogaty & raceiver or lrustee empowered 1o exacule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ohon an attchment with-aq address, with alt other like empowered.

eSS fa, L [« T R UR[PELce, C.F.0. 4712/00 904-390-7100

AE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER DR INRECTOR Date Dayirne Phona §

SIGNATURE: 22
SIGNATL
N

C Lo L éplin_ =l | .

Scott Kellyy.VjicesPreslident

CR2E034 (9/99)

—=
POCUMENT # H17025 FILED
1. Entry e Jun 05, 2000 8:00 am
SUDDATH RELOCATION SERVICES, INC. Secretary of State
04-26-2000 90070 013 ***150.00
Principal Place of Business Mailing Address
15 S MAIN ST 815 SOUTH MAIN STREET
800 6TH FLOOR _
JACKSONVILLE FL 22207 JACKSONVILE FL 32207-814C
Us us : :
R G O AT
Suite, Apt. 7, Blc. Suite, Apt. #, elc. . DOMNOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 59-2443 125 . Not Applicabie
Zip Country Zip Country o . $8.75 Additional
5. Certificata of Status Desired a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Addreas ot Hew Reglstered Agent
Name
PRICE, R. J. Slrest Address (PO. Box Number is Not Acceptable)
_8I5SMANST_ e
#600
JACKSONVILLE FL 32207 — R
8. The above named enlity submits this staternent for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of regisierwd epent and e i} appicable. {NOTE: Rogisterad Agent signature requirec whan reinstating) CATE
9. This corporation is eligible 1 salisfy its Intangible FILE NCW!I FEE iS5 $150.00 . e
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. $:S:: '23 n(;ag::::ig;u:g\nancmg O $5! ;ogoaéz’;ss e
{See criteria on back) a Maka Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD O petete TIE C, D XX change [ Addition
NAME RICHARDSON, MICHAEL C NAME
STREET ADDRESS [ 815 S MAIN ST STREET ADDRESS
emy-st-2f | JACKSONVILLE FL CITY-ST-2IP
TmE D {7 pelete THLE O Cange ] Addition
NAWE RANDALL, GROGER K NAME
sTReET apoRess | 815 S MAIN ST STREET ADORESS
cry-st-2p | JACKSONVILLE AL CrY-ST-21P
e SO O Dokets me Controller XA cnnge  CJ Addifion
HAME BRYMER, DENISE J NAME Dinkins, Kimberly
streeT aposess 815 § MAIN ST STREET ADDRESS
orv-st-ap | JACKSONVILLE FL CITY-ST-21p
= ST ——— 3 oetete - § me ~= 8§ — - = e e o= — = XHchange [ Adéition
NAME STRICKLAND, BARBARA S NAWE
STREET ADORESS | 815 § MAIN ST STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL Cory-S1-2P -
TiLE O petets e vV, D ‘ O Chenge X Addition
RAME HRAME Kelly, Scott
STREET ADDRESS STREETADDRESS | 815 S, Main St.
cmy-s1-2p Ciry-51-2p Jacksonville, FL 32207
TILE 3 Delets TiLE ) Changs [ Addition
HAME NAME '
STREET ADDRESS r STREET ADDRESS
CITY-ST- 2P CITY-ST.2IP ‘



