2000 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

DOCUMENT # N98000001063
1. Entity Name May 08, 2000 8:00 am
GUANA AREATINTRACOASTAL NETWORK, INC. Secretary of State
05-08-2000 90088 038 ****61.25
Principal Place of Business Mailing Address
12 SAN JUAN CIR 12 SAN JUAN CIR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 3208211318
R s — AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-3520445 Not Applicable
Zip Country e Country 8. Certificate of Status Desired | §3.75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . Tt T T -
PENNlNGTON. C. RUFUS Tl Street Address (F.O. Box Number is Not Acceptable)
12 SAN JUAN CIR
PONTE VEDRA BEACH FL 32082 -
City FL Zip Code
8. The above named enti rnits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Flgrida.
SIGNATURE ﬂ/”__\ 4 '
[ature, 1yped4'ﬁn'tsd name of registared agent and title If applicabla {NOTE: Registered Agent signature required when reinstating) / / E
FILE NOW: 9. Election Campaign Financing -$5.00 May Bo - Make Check Payable to
FEEIS $51 25 Trust Fund Contribution. O Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D [ pelete TITLE D [3 Change  XCxIzkddition 3_
NAME HARRIS, JOHN B M.D. NAME . 3
street anoress | 401 SAN JUAN DR serraooress | Stephen J. O'Hara, Jr. . 3
orv-st-ze | PONTE VEDRA BEACH FL 32082 _ CITY-ST-2IP One Independent Drive, Suite 160l i
THLE D [ Delete TITLE V ’ 3‘_‘”‘ [ change  [zdzddition 5
NAME PENN'NGTON, C- RUFUS NAME D
street anoress | 12 SAN-JUAN CIR stReeTapDRess | Gregory A. Lawrence. E
crv-st-z¢ | PONTE VEDRA BEACH FL 32082 _ CITY-5T-2P 300 West Adams Street, Suite 480
TILE D O pelete TITLE Jacksonville, FL 32202 " [Jchange [ Addition
NAME JOY, SHALE NAME
steet anoress | 132 13TH AVE SOUTH, #10 STREET ADORESS
or-st-zr | JACKSONVILLE BEACH FL 32250 CITY-ST-2P
TITLE D 1 Delete TITLE ) [ change  [J Addition
NAME BAILEY, SARAH NAME
staeeT aoorcss | 2202 BISHOP ESTATE. ROAD - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259° . CITY-ST-ZIP
TILE D [Ufeme TITLE [ change [ Addition
NAME TURNER, RE. "“TEDDY* V NANE
steer aooress | 4400 MARSH LANDING BLVD. NO. 6 STREET ADDRESS
crv-st-ze | PONTE VEDRA BEACH FI. 32082 CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling 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 cath; that | am an officer or director
of the corporation or the receiver or tr Bphpowered 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 wi L wi er like empowerad.

)

SIGNATURE: __ A0 ReQUIRED “%/;,é/a d oY IST I

Date 4" Daytime Phona #




