2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Jan 22,2000 8:00 am
" Er tame ¥ KO6279 Secretary of State

Principal Place of Business Mailing Address
450 SOUTH EDGEWQOD AVENUE P.0. BOX 6746
JACKSONVILLE FL 32205-3775 JACKSONVILLE FL 322366746 L
us us 00667416
T ST IR AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59.2860513 Not Applicable
Zp Country Zip . Couniry 5. Certificate of Status Desired | $8.75 Additional
T B - . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHANKLIN' BEN T" JR. Street Address (P.O. Box Number is Not Acceptaple)
480 SOUTH EDGEWOOD AVENUE
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 both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed narme of registered agent and tile if applicable. [NOTE" Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - :
Tax fiifngprequirememgand elects toydo so. ° After MAY 1, 2000 Fee wi]lsbe $550.00 10. Erlectwon Campaign Financing O $5.00 May Be
= T ust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP [ Delete TiTLE [XI Change [ Acdition
NAME DOUGLAS, G. BRUCE NAME
STREET ADCRESS | 19083 -BAWGRASS DR W-# 102 - sreeTaonress | 814 Hwy AlA North, Suite 201
crv-s1-22 | PONTE VEDRA BCH FL CITY-ST-21P Ponte Vedra Beh, FL 32082
TITLE bPS 1 pelete TITLE [Jchange [ Addition
NAME FRANKLIN, BEN T., JR. HAME
streeT ancress | 480 SOUTH EDGEWOOD AVENUE STREET ADDRESS
CITY-5T- 7P JACKSONVILLE FL CITY-ST-2IP
TTLE ‘ . : ’ Oloekte ~ ' TILE T . [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE E 1 pelete TITLE [ Change  [] Addition
NAME 4 NAME
STREET ADDRESS } { STREET ADDRESS
CITY-ST-21F o0 CITY-ST- 2P
TME 1 3 Delete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
Indicated an this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail other like empowered.

alyn e RIS IR [EURN
SIGNATURE: _ -SERAA e [ omei AL (904) 384-1000
e SIGNANMAE AND TYPED OR'RAINTED NAME OF SIGNING OFFICER Ft DIRECTOR Date Daytime Phone #
it - RPan T Fpyanllimn 1
[Sawg ) T FT AN T Iy Wi+

CR2E034 (9/99)



