2¢ 50 YNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J02748 | Mar 22, 2000 8:00 am
1. Enty Name Secretary of State

WILKERSON, SASMAN & GIBBARD, INC. 03-22-2000 90028 004 ***150.00
Principal Place of Business Mailing‘ Address
3801 SUGAR PALM DR. P.O. BOX 2220 . e
TAMPA £L 33619 JACKSONVILLE FL 32208-2220 R
us
P s iy AL R

[ Suite, Apt. # etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appliad For
59_2?82 184 Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
" "6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TUHNER‘ CHARLES W. Street Address [P.O. Box Number is Not Acceptable)

603 KING STREET

JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.,

SIGNATURE ‘
Signature, typed or printad name of registered agent and ttte if applicabla. (MOTE. Registered Agent signature required when reinsiating) DATE

9. This corporation is eligible to satisty its Intangiole FILE NOW!!! FEE 15 $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to FaB:as

{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 5 Delete TILE [ change [ Addition | -
NAME BAKER, KEVIN A NAME -
staeer anokess | 3801 SUGAR PALM DR STREET ADDRESS :
CITY-ST-2IP TAMPA FL CITy-8T-21P
THLE cD 3 Delete TILE Tlchange [ Addition | «
NAME TURNER, CHARLES W. NAME
streer AboREss | 603 KING ST. STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL CITY-ST-2IP
THLE T~ : =T MY Delste wie T |70 [ Change ] Addition
NAME TURNER, CONNIE NAME
sTREET ADDResS | 603 KING ST STREET ADDRESS
CITY-8T-2iP JACKSONVILLE FL ciry-8T-28
TITLE D < O pelee mLE [JChange [ Addition
NAME KEGLEY, DAVID B. JR. NAME
sTReeT ADORESS | 603 KING ST. STREET ADORESS
orvest-ze | JACKSONVILLE FL CTY-ST-28
TE : [ Delete i3 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 truslee empowered 1o execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all'other like empowerad.

SIGNATURE: Chiaied oo R REQUNIED 2 ap—eow Foy 927-}ad|

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




