2000 UNIFORM BUSINESS REPORT (UBR})

FILED

1. Eniity Narme

COTTEGE STREET LAND TRUST, INC. ecretary of State

04-23-2000 90004 004 ***150.00

Pringipal Place of Business Mailing Address
war BLVD CENTER DR#STE 114 590 QUEENS HARBOR BLVD
IACWSONVINIF L 32207 JACKSONVILLE FL 32225-4146
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2983622 Applied For
Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired h
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRCNEIE—— — - - _— -—4:—'*—-—-——~-‘——-~N§‘rﬁeﬂ——' —— - —
ggg%%%%N%Hﬁ:;EB%; BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

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

13. | hereby certify thatghe information supplied wilh this filing does not quality, for-#ye exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgiemertal réparL s true and accurate and thht my Sgnature shall have the same legal effect as if made under oath; that | am an cfficgr or director
of the corperation df the feceiyéngr tr I ee empowered toBxatule this redort as réquired by Chapter 607, Florida Statutes; gnd that my name appears in Block 11fr Block 12 if

changed, or on an 3ttagZgmen dgrese” with all ofher like eppeg@iied.

. W ‘ R e R ‘ N NS Vi ' A P (] W
SIGNAT & “.‘_'{!QVML‘ DI: n “"\ = I‘- 9 “N Daytl P # > ""J

e | \-’ '

DOCUMENT # 20597 Apr 23,2000 8:00 am

CR2ED34 (9/9)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerecd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI1! FEE IS $150.00 ) L
10. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr‘j:tu;En%agopn?r?bnuti::ncmg O figﬂo’gﬁe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change [ Addition
NAME SPENCER, CHARLES F NAME
street aporess | 590 QUEENS HARBOR BLVD STREET ADDRESS
erv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITLE DST O pelete TIMLE (7] change [ Addition
NAME WALLACE, FRANZ C Il NAME
street aporess | 2140 DEER RUN TRAIL : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TTE ) e mem e Oveete - RTME o e e [J.Change _ [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§7-21P
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP



