2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34851

1. Entity Name

COMMANDER-GREENLEAF, INC.

Principal Place of Business

200 LAURA STREET
P.O. BOX 240
JACKSONVILLE FL 32201-7240

Mailing Address

200 LAURA STREET
P.O. BOX 240
JACKSONVILLE FL 322010240

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90099 001 ***150.00
(05-23-2000 90099 002 ***400.00

AR

DO NOT WRITE [N THIS SPACE

L

City & State City & State 4. FEI Number Applied For
N 59-2476679 Nat Applicable
Z Countr Zi Countr iti
P y i ountry 5. Certificate of Stalus Desired O $8'75 Addmonaﬁ
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - . -

LEGLER, MI'I:CHELL w

Street Address (P.O. Box Number is Not Acceptable)

300 A WHARFSIDE WAY
JACKSONWVILLE FL 32207
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

' Signature, typed or printad name of registered agent and titla if applicable. [NQTE: Registered Agent signature required when reinstating) DATE

. o s . "m

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of Siale

Trust Fund Contribution. Added to Fees

1. COFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS 1 Delete TITLE Vv “_ % [ Change EKAddiNon g
NAME LEGLER, MITCHELL W. NAME Q . 22
stReeT ADDRESS | 300 A WHARFSIDE WAY STREET ADDRESS %ﬂﬁgﬁ% 'af?lﬂﬂ'uf c :? C.m §
CITY-ST-ZIP JACKSONVILLE FL CITy-ST-2IP SAUraovius |, BL o
TITLE VAS . O Delete TIME [l change [ Addition 5
NAME WELCH, JOHN M. JR. NAME

STREET ADDAESS | 200 LAURA ST. STREET ADDRESS

Cry-s1-7P JACKSONVILLE FL CITY-51-2P

T v O Delete TITLE [ Change [ Addition
mve | WHITMIRE, GEORGE W SR. B NAME .

streeT anoress | 200 LAURA ST 10 FLR - STREET ADDRESS N - -
CIT¢ -§T-71P JACKSONVILLE FL CITY-§T-2IP

TITLE VAS O Delete ME [ change (] Addition
NAME LOTZIA, MEMERSON M NAME

STREET ADDRESS | 200 LAURA ST STREET ADDRESS

Ciry-§T-2IP JACKOSONVILE FL CITY-57-2IP

TME ' [ Delete TITLE ) change [ Acdition
NAME NAME

STREET ADDRESS | ", *; STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE 1 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

indicated on this report or supp|
of the corporation or the recgi
changed, or on an attach

SIGNATURE::

ntal report is true an

aceur,

empowered.

s/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dalg” Daylime Prors %




