2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73209 Jan 20, 2000 8:00 am
ALLEN, BRINTON, SIMMONS & MCCARTHY, P.A. Secretary of State

01-20-2000 90240 036 ***150.00

Principat Place ¢f Business Mailing Address
1 INDEPENDENT DR { INDEPENDENT OR
STE - 3200 STE - 3200
JACKSONVILLE FL 32202-5026 JACKSONVILLE FL 32202-5026 [_' U U U u b 1 3
us us : :
Suite, Apt. #, efc. Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-0876572 Applied For
Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired = [ $8.75 Adgitionat
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
I et Sl _E,a;me_ e o . —“*—iﬁ—d::e:_-_-’-t, — - -

BRINTON*EWILUAM D. Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DR
STE - 3200
JACKSONVILLE FL 32202 b FL [ 2e Coce

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
Signatura, typed or printed name of registerad agent and itle it epplicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax ﬁnn; requirementgand elects ch,y doso After MAY 1, 2000 Fee will be $550.00 10 E'BC“"” Campaign Financing 0 $5.00 May Be
) rust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Daleta TITLE O cChange [ Addition
NAME ALLEN, A. GRAHAM NAME
sTReet A0DRESS | 1596 LANCASTER TERR #2A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ovr - 7 pelets TILE [ Change [ Addition
NAME BRINTON, WILLIAM D. NAME
sTREET ADDRESS | 1835 CHALLEN AVE. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2P
me - 1ov8 ~- - - <=7 Detete TITLE _ . . [Ochenge [ Adition
NAME SIMMONS, SIDNEY S., Il NAME
STREET ADDRESS | 4391 VENETIA BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE v [ Delete TITLE change [ Addition
NAME MC CARTHY, EDWARD | NAME
streeT aoress | 4871 IVANHOE RD STREET ADDRESS
env-st-2P | JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Aodition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this repert or supplemental report is true and accurate ang that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

= OUTRED 70D 355D

OF SIGNING OFFICER OR DIRECTQOR Dats Dayiwmﬂ Phone # .

CRZE034 {9/99)



