13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ é ' ;'(O Mbﬁw Sylvia D. Weber, Asst. Secretary 1/31/01

904-260-2828

s
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # L30746 Feb 06, 2001 8:00 am
" EVENTIDE INVESTMENTS, NG o Secretary of State
P 02-06-2001 90258 015 ***150.00
Principal Place of Business ' Maiiing Address
3683 CROWN POINT RD 3683 CROWN FPOINT RD
JACKSONVILLE FL 322575956 JACKSONVILLE FL 32257-5956 ~
s Us 61753 7
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4. FEI Number 59'2908750 Applied For
Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
— e . 3 - . .. — . _Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, SYLVIA D. .
Streel Add P.0. Box Number is Not Acceptable
3683 CROWN POINT RD ress (PO Boxumoer s prable)
JACKSONVILLE FL 32257-5956
: City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE 5
Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE S $150.00 i o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Ee“t'on Carmpaign Financing $5.00 may Be
= rust Fund Contribution, Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11 .
TITLE DP _ [ Dalste TITLE [J Change  [] Addition g
HAME OTTENSTROER, DUANE L. NAME =
STREET ADDRESS | 1301 RIVERPLACE BLVD. SUIME 2340 STREET ADDRESS 3
CITY-ST-7IP JACKSONVILLE FL CiTY-ST-2IP o
: o
TITLE AS O Deiste TTLE O Chenge [ Acdition | &
NAME WEBER, SYLVIA D. NAME
STREET ACDRESS | 3737 BRAMBLE ROAD STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL CITY-ST-2IP
mE T TS T T T T T e e e~ FME - ~- - I Change [ Addition |-
NAME HAMILTON, WENDY O NAME
STREET ADDRESS | 8120 WOODGROVE ROAD STREET ADDRESS
oresrzp | JACKSONVILLE FL 32256 Cirv-sT-zp
TITLE VP ' O Detete TITLE [ Change (] Addition
NAME WHITMAN, PAUL S NAME
STREET ADDRESS | §229 BAHIA BLANCA CT STREET ADDRESS
orv-s-2P | JACKSONVILLE FL 32256 ciTY-sT-2p
THLE [ petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Dotete TITLE [ Change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



