+20090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K12618 May 10, 2000 8:00 am
1+ Enteyame Secretary of State

WHEELER, ERWIN & FOUNTAIN, PA. 05102000 S00KE 016 150,00
Principal Place of Business Maiting Adcress
=IZ BAYMEADOWS ROAD 9428 BAYMEADOWS ROAD
sus 230 SUITE 230 (GRS LS

1ArKSONVILEF FL 322560138 JACKSONVILLE FL 32256-7970
- us
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2872884 Net Applicable
i Zi t iti
Zip Country o Country 5. Certificate of Status Desired | $8'75 P.«ddltmnal
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme - —— . .
BRANT MOORE MACDONALD & WELLS PA Street Address (P.O. Box Number is Not Acceptable)
BARNETT CENTER, SUITE 3100
50 NORTH LAURA ST
JACKSONVILLE FL 32201 _ T
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
Signature, typed or primed name of registersd agen and Lile 1 applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi - ‘
- . N tion C F g
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt ‘;Enda&ﬁ;ﬁ:mi:nancm | fd%e%ct)ohl'lnge
{Ses criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P R Delete TITLE O change [ Adgiion | &
NAE WHEELER, R. LAMAR, JR. NAME <
STReET ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 230 STREET ADDRESS P
oITY-S1-21P JACKSONVILLE FL CITY-ST-2P w
. [ae)
e S O Delete e Padpivanr B0 Change [ Addition | G
NAME ERWIN, RICHARD J. NAME
sTreeT ADDRESS | 9428 BAYMEADOWS ROAD, SUITE 230 STREET ADDRESS
ciry-§T-2P JACKSONVILLE FL CITY-ST-7IP
TIE .| VP O Defets TITLE [ change  [J Addition
NAME -| FOUNTAIN, DONALDA. =l g - -
sTReeT 0oRess | 9428 BAYMEADOWS ROAD, SUITE 230 STREET ADDRESS
CITY-ST-721P JACKSONVILLE FL CITY-ST-2IP
THLE [ palete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE o .o ] Delete TIMLE A ) " {JcChange [ Addition
NAME . NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
13. | hersby certiy that the information supplied with this fiing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue 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 corperation of the recaiver of trustee empowered to executs 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 al! cther like empowered.
I DT SR Y ] T .
SIGNATURE: __Qonm{ed Si-and A EFDun T~ exfisloo v -1334335
SIGNATURE AND TYPB® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




