2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO735 Jan 12, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Piace of Business Mailing Address
1301 RIVERPLACE NLVD 1301 RIVERPLACE BLVD
STE 2640 RIVERPLACE TOWER STE 2640 RIVERPLACE TOWER (TRUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-9047
us . us
s S s v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TR iy & Siale 4. FEI Number i Appled For
59-2468828 Not &t o
Zip Country ap Country 5. Certificate of Status Desired O gg‘zesqlﬁ?ﬁﬁona'

6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Réglsiered Agent

Name

KENNETH G. ANDERSON . ESQ. Street Addresé (P.'O‘er?,ox Nurnber is Nat Aéceptabie)

1301 RIVERPLACE BLVD
SUITE 2640, RIVERPLACE TOWER _ :
JACKSONVILLE FL 32207 City FL I Zip Code

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
Slgnature, typad or printed nama of ragistarad agent and tile if applicable (NOTE' Registered Agant signaluré reguired when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1@
TILE T8 O Delete TITLE [JChange [ *.:
NAME THOMAS, OLENE A.(TRUSTEE NAME
STREET ADDRESS | 349 PONTA VEDRA BLVD. STREET ADDRESS
CITY-ST-21P PONTA VEDRA BEACH FL CITY-ST-7IP
THLE TP O delete TITLE ) O change [
NAME WRIGHT, BARBARA ‘ -l naME ‘
STREET ADDRESS | 128 KINGFISHER DR. i STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH EL : : - [ L e
TITLE VPT O Delete TITLE [ Change [ =~
NAME THOMAS A WRIGHT NAME
STREET ADDRESS | 128 KINGFISHER DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-ZiP
TILE e O Delete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change [0 ***-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IF
TLE [ Delete TITLE [ Change [+
NAME - ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-2IF - CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ingdicated eon this repart or supplemental report is true 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 corporaticn or the receiver or trustee empowerad to execute this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: @V UAHIAED _ an, o gp00  By-273-6x6y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN@ OFFICER OR DIRECTOR [/ Date Daytme Phone #




