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Principal Place of Business Mailing Address

¢

4000 ST. 10HNS AVENUE
JACKSONVILLE, FE 32205
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4000 ST. IOHNS AVENLE
IACKSONVILLE, FL. 32205

2. Fringipal Place of Busine: 3. Mailing Address
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- 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

25

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DP ~ e me [ Charge [ Addition
HAME COLEMAN, DOUGLAS S NAME

STREEY ADDAESS | 3885 ST. JOHNS AVENUE o~ STREET ADDRESS

Lv-s1-2p JACKSONVILLE, FL 32205 cav-st-2ip
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12. ) heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes.  further certify that the information
indlcated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as If made uncer oath; that | am an officer or Glregtor
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