2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000003741 Apr 26, 2001 8:00 am
I+ iy arre C ecretary of State
Principal Place of Business Mailing Address
1300 RIVERPLAGE BOULEYARD 1300 RIVERPLACE BOULEVARD
SUITE 610 SUITE 610 -
JACKSONVILLE FL 32207 JACKSONVILEE FL 32207
T s i AT AT
6215 Wilson Blvd, P.O. Box 7779
Suite, Apt. #, sic, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Stat 4, FEI Numb Applied F
Jacksonville, FL 32210 | Jacksomville, FI. 32238 " 59-3330697 ot Aoplea
ae Country ad Country 5. Certificate of Status Desired [ ?l?e-gesqﬁfﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WARD, DOUGLAS A Street Address (P.C, Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD
SUITE 1500
JACKSONVILLE FL 32207 Cy F] | ZeCoce

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

SIGNATURE
Stgnature, typed or printed rame of registered agent and tite i appiicable (NOTE: Registered Agent s:ignature required when reinstating) OATE
FILE NOAY: 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FEE IS $61.25 Trust Fund Contribution. [1 Addedto Fees Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD I Delete TILE kChange ] Addition
NAME JAMES, HR SR HAME
streer 400Ress | 1300 RIVERPLACE BOULEVARD, SUITE 610 smeeTanorgss | 6215 Wilson Blwd,
orv-stze | JACKSONVILLE FL 32207 orv-stze | Jacksonville, FL 32210
TILE VPSD O betete TiitE BXcChange [T Addition
NAME JAMES, CHARLES B NAME
STREETADDRESS | 1300 RIVERPLACE BOULEVARD, SUITE 610 stheeraporess | 6215 Wilson Blwd.
onv-stzp | JACKSONVILLE FL 32207 orsra | Jacksonville, FIL, 32210
TITLE VSTD ] Delete TNLE XXChange [ Addition
HAME BRANNEN, W M NAME
steeer «00RESS | 1300 RIVERPLACE BOULEVARD, SUITE 610 STREETADDRESS | 6215 Wilson Rlwvd.
oresT 2P § JACKSONVILLE FL 32207 orst2P | Jacksonville, FL 32210
TITLE U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U\_) m AR 2 W. M. Brannen 4/12/01 904/778-1888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Prone &

0011041

CR2EQ37 (10/00)




