ZUUU UNIFURM BUSINESS REPURT (UBR])

CR2E037 (9/99)

DOCUMENT # N95000005933 FILED
1. Entity N
iy Name Mar 28, 2000 8:00 am
03-28-2000 90056 036 ****70.00
Principal Place of Business Mailing Address
8605 Z0O PARKWAY 8605 Z00 PARKWAY
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-5769
Us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1319010 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired X §8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ T T T T T h Name -7
PAGE, DOUGLAS C DVM Street Address (P.O. Box Number is Mot Acceptable}
8605 Z0OO PARKWAY
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement fay the purpase of changing its registered office or registered agent, cr both, in the state of Flarida.
SIGNATURE : Q g, ,Q(,J\ C. Douglas Page, DVM, Executive Director 3/21/00
SLgnalura typed or pnnted@me of registerad agiht and tite It applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE 1D [T Delete TIHLE [ change [ Addition
NAME HOGSHEAD, ANDY NAME
STREET ADDRESS | 295 WATER STREET STREET ADDRESS
LITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE cD . & Delete TITLE CHAIRMAN-ELECT [l Change [ Addition
MAME . MILLER, FRANK E NAME Carl N. Cannon
sreet aooress | 200 W. FORSYTH STREET, SUITE 1400 stheer avoress | One Riverside Avenue-
orv-st-20 | JACKSONVILLE FL 32254 _ . crv-srze | Jacksonville, FL 32202
TITLE DvG &) oelste TITLE VICE CHATIRMAN-OPERATIONS X Change (] Addition
NAME DAVIS, A. DANO NAME John T. Hayt
STREET ADDRESS | 5050 EDGEWQOD COURT stReeT AooRess | 1169 Oueens Harbour Blvd.
orv-st-2p | JACKSONVILLE FL 32254 CITY-ST-2P Jacksonville, FL 32225
TITLE oD : [ Detete TITLE [ Change [ Addition
NAME PAGE, C D DVM HAME '
STREET ADDRESS | 8605 Z00 PARKWAY STREET ADDRESS
tm-s-2e | JACKSONVILLE FL 32218 CiTY-51-7P
TIMLE vCD {3 Detets TITLE CHAIRMAN Xl change [ Addition
HAME SCHMIDT, THOMAS P : NAME
STREET ADDRESS | 500 WATER STREET STREET ADDRESS
CITY-5T-ZIP JACKSONV'U.E FL 32202 CITY-ST-ZIP
TME SD [ Delzte TITLE [l cChangz [T Addition
NAME PHILUIPS, PAMELA C HAME _
STReeT ADDRESS | 50 N LAURA STREET, SUITE 2800 STREET ADDRESS
orv-St-26 | JACKSONVILLE FL 32202 cimy-ST-2P
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 report 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 ofiicer or director
of the corporation or the receiver or trustee empowered Jeyaxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed or on an attachment withan aeekess, with all pr like empowered.
- - C. Douglas Page, DVM
SIGNATURE: ___ & l ?BF’%‘\@ED Executive Director (904) 757-4463
SIGNATURE ANDT\'#OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




