2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47007 FILED
1. Enity Nare Jan 28, 2000 8:00 am
THE JACKSONVILLE BANKRUPTCY BAR ASSOCIATION, INC Secretary of State
’ - _ 7 01-28-2000 90113 044 ****g]1 .25
Principal Place of Business ~ . * . Mailing Address Y
P.0. BOX 316 P.0. BOX 316 b
JACKSONVILLE FI. 32201-0316 JACKSONVILLE FL 322010316
T v AR EARR MR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3135855 Not Applicable
Zip X Country Zip Country 5. Certificate of Status Desired 0 feg_;esq ;ﬁgﬂﬁonal
= - - -~ - 6~Nameand Address of Current Reglstered Agent~ - === "< —</ = - ~" - - -7,"Name and'Address of New Registered Agent -  ~ T

Name

Street Address (P.O. Box Number is Not Acceptabie}

-MACDONALD, JOHN B.

50 NORTH LAURA ST.
SUITE 3100

JACKSONVILLE FL 32201-4548 City . L | ZpCose

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

SIGNATURE - :

Slgnatura, typad of printad nama ;11 ragisterad agent and tide if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Elsction Campaigh Financing $5.00 May Bo Make Check Payable to
- FEE IS $61.25 Trust Fund Cortribution. u Addad to Fees Department of State

10. BAES oM S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 10
TITLE Diai- Ao o ] Detete TME . . ’ D change T hadition
NAME OTERO, DAVIDE .~ HAME ' ’
STREET ADDRESS | 1301 RIVERPLACE BLVD., 1301 STREET ADDRESS
CITY-S1-ZiP JACKSONVILLE FL 32207 CITY-$T-7IP
TITLE PD ' T Delete TITLE [ (XChange (7 Actlition
NAME JACKSON,-EDWARD P NAME JALKSON, EDWARD P.
STREET ADDRESS | 516 W ADAMS ST. STREETADDRESS 1 &5 | Lo A+ AM WS ST
oy-81-2P- | JACKSONVILLE FL-:32202 s e o o QOSSP | JACKSONVILLE-, FL 32202 -
mLe D O] Delste TITLE . [Jchenge [ Addition
NAME THAMES, RICHARD R NAME
STREET ADDRESS | 121 W FORSYTH ST SUITE 600 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32202 oTY-s7-2°
L 8D - - . : O Delete e vD Change (] Addition
NAME MAHIN, BESTY COX NAME MALIN, BETSY cox A

smeeraonness | IO RAWWERPLACE BLvD '41_(‘505

STREET ADDRESS | 1301 RIVERPLACE BLVD., #1500
erv-sr-ze | JALZKSONV | LLE, FL 82.009

om-s-2P | JACKSONVILLE FL 32007

TITLE co - x,{)uete TILE [ Change  [[] Addition
| e BURNETT, JASON NAvE :
. STReET ADDAESS | 50 N. LAURA STREET #3300 STREET ADDRESS
omy-s12 | JACKSONVILLE FL 32202 CITY-§T-ZIP
TE VD O pelete TILE PD Mange [ Adaition
NAME TESIERO, DONALD E NAME TESIERD, DONALD £

STREET ADDRESS | 50 NORTH LAURA SUITE 2225 seeTalDiess | 2,000 W. FORSYTH ST
omv-sT-zP | JACKSONVILLE FL 32202 CITY-ST-2P v L. 2

12. | heraby 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 report or supplermental 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 corporation or the receiver or trustee empowered 10 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 wit an'address. with alther like empowered.
SIGNATURE: (/% M/W@é@ﬁﬁfﬁun ER /=/D-OO 904358 - 4000

" SIGNATURE AND TYPED GR PHINTEW QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/98)



