2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # M76372 Apr 18,2000 8:00 am
CONIFER RIDGE, INC. ecretary of State
04-18-2000 90139 046 ***150.00
Principal Place of Business Mailing Address
ONE INDEFENDANT DRIVE ONE INDEPENDANT DRIVE
STE 1600 STE 1600
JACKSONVILLE FL 32202-1902 JACKSONVILLE FL 32202-5009
US us
T R AT R
Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2883003 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent R "7 77 7."Name and Address of New Reglistered Agent
Name
Shields, David R,
KREIS' ROBERT R Street Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DR Independent Drive
SUITE 1600 .
JACKSONVILLE FL 32202 —ite 1600 .
Jacksonville. FL p:ffﬂ%)Z

brnits this statem he purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enij

Pavid R. Shields . _April 4, 2000

SIGNATURE S
agent g itle If applicabla, (NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) )
Tax filing requirement and elects 10yd0 $0. o After MAY 1, 2600 Fee will be $550.00 10 5:53122}%380[;5;?;“5::ncwug O f{iﬁomhggzsse
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ change [ Addition
NAME MORRIS, SHELDON A. NAME
street anoress | 4196 HERSCHEL STREET STREET ADDRESS
CITY-S7-1IR JACKSONVILLE FL 32210 CITY-ST-2IF )
TILE DP O Delete TITLE [ cChange [ Addition
NAME LOVETT, RADFORD D. NAME
st anoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 . CITY-ST-2P
THLE AV~ e CXoelete  — -f-me~- .| ¥T —— . Ochange THaddition
NAME WILLIAMS, LEWIS D NAME Shields, David R.
steeeT aooress | 1 INDEPENDENT DR STE 1600 sTREETADORESS | 1 Independent Drive, Suite 1600
arv-st-zk ' JACKSONVILLE FL 32202 orry-st-ap Jacksonville, Florida 32202
TITLE 'S @i)emg TITLE [ change [ Addition
NAME KREIS, ROBERT R NANE
streer aooress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32202 CITY-ST-2P
TITLE AS O Celete TITE g Change [ Addition
NAWE GERVIN I, SYDNEY A NAME Gervin IIIL, Sydney A.
steet apoRess | QONE INDEPENDENT DR STE 1600 STREET ADDRESS 1'.“.Independent Drive, Suite 1600~
omv-st-ze | JACKSONVILLE FL 32202-5008 CITY-ST-2IP Jacksonville, FL 32202-5009
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lru: b oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 1w

SIGNATURE:

= oo LEmTELS
.. .7 ~DavidiRizIShields, V-Pres 4/4,/00 (904)_634—8808

O'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUAE AND TYRED'D

CR2E034 (9/99)



