2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F5%(];:2D8.00 am

DOCUMENT # H19982 S S
bbbt ecretary of State
MARGOL & PENNINGTON: P.A. 02-07-2002 90163 010 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE.
SUITE 1700 SUITE 1700
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ]
2. Principal Place of Business 3. Mailing Address ’
f Suite, Apt. #, elc. Suile, Apt. #, slc. DO NOT WRITE IN THIS $PACE
City & State Cily & State 4. FEI Nurmber Applied For
59-2441233 Nat Applicable
Zi Count Zi Count| . iti
P - ouniry P Uy 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHGOI" RODNEY S Street Address {P.O. Box Number is Not Acceptabie)
1 INDEPENDENT DRIVE
SUITE 1700, INDEPENDENT DRIVE
_ JACKSONVILLE FL 32202 City FL [ 2w Code
‘8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable [NOTE: Registered Agent signature reéGuired whan reinstating) DATE
9. It;is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contriution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDV [-] Delete TITLE BThnge [ Addition
NAME MARGOL., RODNEY:S. NAME D
STREET ADDRESI=RFE-SBUTHAURK STREET ™ sreet aoomess | S | T 4{P€H¢L€h”' . S\-\lh 1700
omY-sT-Ze  AGKEONAEEFE CITY-ST-2IP mchynunlz,’ F\ 3220 _
THLE VPD [ pelete TITLE mlange [0 addition
NANE PENNINGTON, C. RUFUS NAME 0 .
STREET ADDRESS PE-SOUTH TAURASTREET seeT aooeess | 9 | IW d-(ﬁndﬁd_ v S.“‘h rao
on-sT-2P TACKSONVICIERL CITY-5T-2Ip C)'Ac“hnvfﬂez’ ‘F’- 3222
TIme A (1 pelete TITE - ) [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2p
TILE . [ pelete TITLE [Jchange  [3 Additian
NAME , NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-ZP ’ CITY-8T-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE DO change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certify that the information
indicated on this report or sup tal 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 directer
..0f the,corporation or.the recefer or thustqe empowered to execye this report gs required by Chapter 607, Florida Slatutes; anc that my name appears in Block 11 or Black 12 if
Uchanged or'on an atlachme t with & aW&H mpowered
R _ipap edigr 3568
SIGNATURE o nfe L. .V (- (§04)35S 250
" EIGNATURE AND TYPCD OR PRINTED NAME OF sneulhe OFFICER OR DIRECTOR Bat Dayt me Phone #

:

A

CR2E034 (9/01)



