- = w

‘ FILED
2004 FOR R OR REPORy ATION Apr 19,2004 08:00 AM

DOCUMENT # M76372 Secretary of State

1. Entity Name
CONIFER RIDGE, INC.

Principal Place of Business T Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

STE 1600 STE 1600 )
JACKSONVILLE, FL 32202-1902 US IACKSONVILLE, FL 32202-1902 US

(AW AR RO

03192004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE e T

59-2883003 Nat Applicable

$8.75 Additional

3 O f tus D
5. Cerlificale of Status Deslrad | Feo Required

6. Name and Address of Current Registered Agent

T INDEPENDENT DR DO NOT WRITE
TACKSONVILLE, FL 32202 IN THIS SPACE

8. The above names onlily Submits this stalement for the purposa of changing its registerad ofiice of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed nzme of registered agent end title I spplicable T NOTE Megislered Agent sigralure raquired when fenmating) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_0[} May Be
After May 1, 2004 Faa will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS ) |7 _ o T
TITLE D - AR -
NAE MORRIS, SHELDON A. _ LNl 18738
. , M4 18/04-80071-013 150,06

SIREET ADDRESS | 1728 KINGSLEY AVE, SUITE 101 SALLIE RRLES 35, .
GIrY-ST-2IP ORANGE PARK, FL 32073
TIMLE DP )
NAME LOVETT, RADFORD D,

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY- ST- 2P JACKSONVILLE, FL 32202

NLE vT
NAME SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DR STE 1600
GITY-ST-2P JACKSONVILLE, FL 32202 DO NOT WRITE

- . - IN THIS SPACE

NAME GERVIN, SYDNEY ATl
STREET ADDRESS | ONE INDEPENDENT DR STE 1600
CIry-ST-2P JACKSONVILLE, FL 322025009

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET AQDRESS
CITY-57-2IF

12. | hereby certify that the Information supplied with this fiing does net qualify for the exemption stated in Seclion 119.07?3)(!'). Flartda Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmant wi address, with all c:thg;,m\-a‘smpowered‘ C

s -
SIGNATURE: «—

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR IRECTOR

Daytima Phona #

- gleley
7/ Daws




