" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L23601 Jan 30, 2001 8:00 am

1. Entity Name

SAALFIELD, COULSON, SHAD & JAY, PA. Secretary of State

01-30-2001 90200 010 ***150.00

Principai Place of Business Mailing Address
225 WATER ST. SUITE 1000 225 WATER ST. SUITE 1000
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 L: U u 1 d 3 3 l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i - City & State © — . 4, FE! Number 59_2972592 Applied For

Not Applicable

Zip Country < Cauntry §. Centificate of Status Desired O gg'ggqlﬂgg;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COULSON, MICHAEL .
295 W_ATEH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1000
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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and efects t do so. After MAY 1, 2001 Fee will be $550.00 Trest Furd Contribution. O Aadedto Favs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SAALFIELD, JOHN R. NAME
STReET ADDRESS | 225 WATER ST, SUITE 1000 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL ' CITY-5T-2IP
TITLE D O Celete TILE [ crange [T Addition
NAME COULSON, MICHAEL i. NAME
sTReet aopRess | 225 WATER ST, SUITE 1000 I STREET ADDRESS
ov-st-z | JACKSONVILLE FLi — - CIrY-Si-2iP - T
e D O Delete TITLE [ Change  [J Addttion
NAME HARVEY, L JAY Il NAME
sTREET ADDRESS | 225 WATER ST, SUITE 1000 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-ZP
TILE T pelete TITLE [ Change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 palete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZtP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 ar Blogk 12 if
changed, or cn an anachmen%n address, with all other like empowered.

SIGNATURES, /. Phatt K. Q... /22-200/

‘j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N L

CR2E034 (10/00)



