2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13751 Feb 22, 2000 8:00 am
1. Entity Marne S
ecretary of State
W.G. ODUM, INC.
(02-22-2000 90046 040 ***150.00
Principal Place of Business Mailing Address
200 EXECUTIVE WaY - 200 EXECUTIVE WAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-2711 M A
F P WA R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2686726 NAat = i
Zip Country Zip Couniry 5. Ceriificate of Status Desied ~ [J 9879 Additional
— .- . - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 5 RS

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

SIGNATURE

Signatura, Iyped o printed name gt regisiered agent and wis 1t appiicable, {NOTE: Reagistered Agem signature reguiied when einstaimg) OATE
i
\ s p kg ; i m
9. ;h;sfg:l_orporatn_an is e:l';glb‘de llo statlffvdﬂossigla”g'b'e 3 FILi:IOW... FEE '3,"$;5°'°° " 10. Election Campaign Financing $5.00 May E
axiling requirement and eects 1o : ‘ After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State

1", QFFICERS AND DIREGTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPT O pelete e *.. [ Change [ Addi
NAME ODUM, W. GUY, JR. NAME

STREET ADDRESS | 200 EXECUTIVE WAY STREET ADDRESS

omy-sT-2P | PONTE VEDRA BEACH FL 32082 CirY-ST-2P

TITLE O pekete TITLE O Change ] Add
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e~ e - =TT melete THLE ] Change [ Adci
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Detete TIMLE [ change  [] Addi
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE L] oelete TILE O change [ Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ petete TTLE [ thange  [] Addi
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermatio
indicated on this repart or supplernéntal 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 directt
of the corporation 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
changed, or on-an attachment with an addres

ith all giher like empowered.
SIGNATURE: __.. )@‘2“ A Np-00 904 260 4503

Ly 2]

SIGNATURE AND TYPED OAPRINTED NAME OF SEANING OFFICER OR DIRECTOR Date Daylime Phone #




