2000 UNIFORM BUSINESS RER)KT (UBR)

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90009 020 ****6] .25

DOCUMENT #

1. Entity Name

SCENIC JACKSONVILIE, 'INCV." ‘

N20049.

3

Principal Place of Business

Maljling Address
¢/o0 Linda C. Incham ‘

c/o Linda Ingham - .,

1200 Riverplace Blvd.., < 1200 Rivery
: R S . Riverplace Blyd, :
Suite 800 | Suite BOO . uuua/slo
Jacksonville FI, 32207 Jacksonvillé. FL 32207
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
Zi Zi Country - : iti
e Country P ountry 5. Certificate of Status Desired a $8'75 Addltlonal
. Fee Required |
6. Name and Address of Current Ragistered Agent -~ - 7. Nams and Address of New Registered Agent
Name

BRINTON, WILLIAM D .
ONE INDEPFNDENT DR. STF 3200 °
JACKSONVILIE FI, 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE _

Signalurs, typed or pninted name of registered agent and utls i applicable

DATE

(NOTE: Registered Agent signature required when reunstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Maype !
Added to Fees '

10. OFFJCEHS AND DIRECTORS 1. ADDITIONS/CHAN-GES TO OFFICERS AND DIRECTORS IN-10
TILE D ' ("] Defete TLE ‘ O Change ~ [J Addition | &
NAME INGHAM, LINDA C NAME N
STREETADCRESS | 4192 CHURCHWFLI, RD STREET ADDRESS ]
CITY-ST-2IP JACKSONVITLE FT CITY-ST-2IP - 5
A
TITLE vD ] [ petete TITLE . I change  [J Addition | O
NARA . . ) !
E GASSETT, S, WILLIAM - :::;im ; .
STREET ADDREE‘:S. .11-.1:20 . RIVER CRFFK DR. _ DDRES o
CATY-ST-2IP JACKSONVITTE BT ¥ CITY-ST-2IP
TITLE STD T A 2 Gelete TILE O change [ Addition
NAME NAME
BRINTON, WITILIAM D.
STREET ADDRESS 1835 CHALIEN . STREET ADDRESS
CiTY-ST-2P AT T - j—AVE ‘ GITY-ST-ZIP
JBCKSONVILIE FT, . —

TITLE [ pelete TITLE i {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Time . [ Delete T . Ol change L] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CIY-ST-2P ) CITY-5T-7IP
12. | hereby certify that the information supplied with this 1i|in§ does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the intormation

indicated on this report or supplemental report is frue and accurale and that my signature snall have the same legal effec! as it made under oath; that ) am an officer or director

of the corporation of the receiverr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock T11if

changed, or on an attac n address, with all other, brnpowered, . .

ToM-398-0900

SIGNATURE S-5-J)p00

SICNATIIRE RND TYDER OR PRINTED NAME OF SIGNING CEEICER OR DIRECTOR Bavhime Phore #



