2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K99407

1. Entity Name

WESTLAND-JAX REALTY, INC.

Principal Place of Business Mailing Address

" WHARFSIDE WAY 600 WHARFSIDE WAY
e Saahivii EOFL 32207 JACKSONVILLE FL 322078167
) us

["2. Frincipal Place of Business 3. Mailing Address

L

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90034 043 ***150.00

Vo guUJdgO

Ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2958326 Not Applicable
- - " N "
Zip ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - T - o

ROLFE, LAWRENCE C.
720 BLACKSTONE BLDG.

Street Address {P.O. Box Number is Not Acceptable)

JACKSONWVILLE FL 32202

City

FL

Zip Code

B. 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 printed name of ragisterec agent and tile If applicable. (NOTE: Registéred Agent sipnatura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Eiection Campaign Financin
Tax filing requirement and elects to do so. paig 8

Trust Fund Contritution.

$5.00 may Be
Added to Fees
e

(See criteria on hack) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO CFFGCERS AND DIRECTORS IN 11 -
ITLE PST O Delete TiTLE O Crange ] Addition ) =
NAME HICKMAN, GREG NAME =
smreer ADORESS | 600 WHARFSIDE WAH STREET ADDRESS =z
ory-st-2P | JACKSONVILLE FL CITY-5T-2IP

(R}

TITLE ] pelete TITLE [ Change [ Aaditien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-7IP
miE O Delets TE [JChange [ Addition
NAME NAME
STREET ADDRESS | - - - STREET ADURESS -
CITY-ST-2IP CITY-8T-ZP
TITLE [ oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TITLE O velete TITLE Jchange [ Addition
NAME ' ' NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2ik CITY-ST-2IP
TinE O delete TinE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP P CITY-ST-2IP
13, | hereby certify that the information suppffed with this filing does fiot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated o this repart ar supplementg! reporyis true and accyfate and that ry signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation of the receiver or tdistea gfipowered 1o gxegute this repesssTENed by Chapter 607, Florida Sfatypfs; and that my name ap in Block 11 or Block 12 if

changed, ar on an attachment wath 0 ey »

. y
M 2/ / 2

SIGNATURI

Date

Daytima Phone #




