2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J04703 Mar 08, 2000 8:00 am
- Enytane Secretary of State

HUSK JENNINGS ADVERTISING AND PUBLIC RELATIONS, 05052000 SO0 024 %571 50,00
Principal Place of Business Mailing Address
2 HUSK JENNINGS ADVERTISING AND PR. INC LEBOEUF, LAMB, GREENE AND MACRAE
" N. LAURA STREET. SUITE 2600 50 NORTH LAURA STREET SUITE 2800 XIXY7Y
“wscmn - Bl 32202 JACKSONVILLE FL 32202-3656
’ us
s o R O 1111
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B " City & State 4. FEI Number _| Applied For
59—2652818 Not Ap_pHcab\e
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
.- ) Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION IMFORMATION SERVICES INC. Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
12TH FLOOR
TALLAHASSEE, FLL FL 32301 City FL l Zip Cade

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE. Registered Agent signalure required when rainstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L

Tax ﬁ'nngp requirememgand elects 1;y do s0. ’ After MAY 1, 2000 Fee will be $550.00 10. E:E::g:rgjagsrilﬂgguigﬁ neing O f?&gﬂom::?;s e

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DST O Delete TITLE D/C/S/T XXotange [ Addition | &
NAME HUSK, GARY L. NAME Husk, Gary L. %
STREET ADDRESS | 50 N. LAURA ST BARNETT STREETADDRESS | 50 N. Laura Street, Suite 2600 a
omY-ST-2P | JACKSONVILLE FL CTY-ST-2IP Jacksonville, FL 32202 , | léJ
TILE pp O Delete TMLE DP XX Change [ Addition | O
HAME HUSK, MELANIE J. HAME Husk, Melanie J.
STREET ADDRESS | 50 N. LAURA ST BARNETT STREETACDRESS [ 50 N, Laura Street, Suite 2600
CITY-ST-2IP JACKSONVILLE FL o CITY-5T-ZIP ) Jac,k,SOnVillQ s FL B 322_0_2 _ . ]
TITLE " [ Delete | RUTE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-5T1-2IP CITY-ST-2IP J
TITLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE O petete THLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 Jike empowerad.

ST, Yelovnarna [b, 9000

Daytime Phone #

SIGNATURE: _~,

SIGNATURE ANR TYPED OR PRmTEIUcdﬁE OF SIGNING OFFICER OR DIRECTOR Date }




