2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO9857 Feb 14, 2000 8:00 am
- ENeme Secretary of State

THE NORTHEAST FLORIDA CHAPTER OF THE NATIONAL AS 02-14-2000 90056 044 ****§] 25
Principai Place of Business Mailing Address
C/0 B. JEANETTE DIXON C/O B JEANETTE DIXON
50 N. LAURA ST.. STE. 2700 S0 N. LAURA ST.. STE. 2700 RUUKLLID Y
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3630
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2551921 Not Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Rwr———— P ———— e v L T e =t 2T Name ~— - - S Tham e e - - N — -
B. JEANETTE DIXON Street Address (P.O. Box Number is Mot Acceptable}
50 N. LAURA ST.
SUITE 2700 , ,
JACKSONVILLE FL 32202 o FL | ZPC
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed name of registered agent and titls if applicabls. {NQTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TILE 1D - K] Change [ Addition
NAME CASTORINA, JOHN NAME CASTORINA, JOHN
sTReET ADDRESS | 4190 BELFORT RD, #430 STRELTADDRESS | 4, 190 BELFORT RD, # 430
omv-st-2p | JACKSONVILLE FL 32216 Om-$1-2P° ) JACKSONVILLE, FL._ 32216
MLE v O Delete TITLE D &) change [ Addition
:::é; ADDRESS gﬁgiﬂ?:gln_w GROUP :?;'EET ooress | S LDESTA, JIM
Al 1
1301 RIVERPLACE BLVD., STE. 2330
omsT2P | JACKSONILLE FL 32202 - 'SP | JACKSONVTLLE _ FI 32207 .
TITLE s+ ’ ¥ Delete me ~ |SD ' [change K] Addition
NAME BLAKE, BARBARA NAME CHILDERS, CATHERINE
STREET ADDRESS | 3003 MADRID AVE E STREETAD0RESS | | 3001 RIVERPLACE BLVD., STE. 2101
oT-s7° | JACKSONVILLE FL 32247 cmv-st-z¢ | JACKSONVILLE, FL 32207
TILE 10 O Delete TITLE [ Change [ Addition
NAME DIXON, B. JEANETTE NaME
steeeT ADORESS | 50 N. LAURA ST., SUITE 2700 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-$7-2IP
TITLE 1 pelete TITLE PD O Change ] Addition
NAME ) . NAME ANDERSON, PETER
” STREET ANDRESS - STREETADDRESS | 4 102 BULLS BAY HIGHWAY .
omv-sr-2p | ) B . CIVY-§T-21P JACKSONVILLE, FL 32219
TLE B ) O Delete TITLE VD O Change &) Adgition
NAME NAME JOOST; HOBART e -
STREET ADDRESS streer acoress | ONE - TNDEPENDENT DRIVE
CITY-ST-2IP ' ) orv-st-zp - | JACKSONVILLE, FL 32207
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. qu_ .
L} A E — % r" W -
SIGNATURE: @MM@@@E@U@M& Dinow, reasuver z[8joo  uL-4iL
SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phone #

CR2E037 (9/99)



