i ,
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM J85316 Mar 21, 2000 8:00 am
GATE LANDS COMPANY - Secretary of State
03-21-2000 90031 009 ***150.00
Principal Place of Business Mailirlg Address
|
% J. KIRBY CHRITTON % J. KIRBY CHRITTON
PO BOX 23627 PO BOX 23627
JACKSONVILLE FI. 32241-3627 JACKSTNVILLE Fi. 32241-3627
QS 5 el Ao IR AN
Suite, Apl. #, elC. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
| NOT APPLICABLE e
P Country ap : Country 5. Certficate of Status Desied ~ [] 9519 Additional
. 1 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHH"TON‘ J. KIRBY Street Address (P.O. Box Number is Not Acceptable)
1300 RIVERPLACE BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purp'}se of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agent and titla if appscabla. [NOTE: Registared Agent signature required whan reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILEIé NOW!! FEF IS $150.00 10, Elect o Finane
Tax filing requirement and elects to do so. After MY 1, 2000 Fee will be $550.00 ’ Trectlon Campa‘?” nancing $5.00 May ge
= ’ ust Fund Contribution, a Added to Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O palste TIME [Jchange [ Addition
NAME CHRITTON, J. KIRBY NAME
sreeT aDORESS | 1300 RIVERPLACE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TineE SV [T Delets TITLE O Change  [] Addition
NAME LUKE, JOSEPH C. NAME
sTReeT anoress | 9540 SAN JOSE BLVD . STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL CITY-ST- TP
TITLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r1-2IP CITY-ST-2IP
TITLE [ pelute TILE [ ctange [ Addition
HAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIY-8T-2IP
e [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TImLE [ pelete TITLE {7 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug an curate and thal 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 trystee empovfre execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemn with gf address, hgr ike ermpowered.

- v‘%“;)»zJOiSEPHC LUKE 02/22/00 (90$)448-2910

snﬂhs AND TYPED OR PRINTED NAMEioF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CRZEO034 (9/99)



