-. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  NUR (60 ¢ 6144 i Jun 14F%]6(1)30D8-00 am

F&L Corp.
200 Laura Street
Jacksonville, FL 32202

i Do . ) Secretary of State
eservation Project Jacksonville, Inc. v 06-14-2000 90005 043 ****6] 25
Principal Place of Business Mailing Address
117 West Duval Street 117 West Duval Street
Suite 400 ESuite 400
Jacksonville, FL 32202 Jacksonville, FL 32202
2. Principal Place of Business 3. Mailing Addreéss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numbar Applied For
§5_3éT2§54 Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired Od $8'75 Additional
' Fee Required
§. Name and Address of Current Reqistered Agent ) " '7.Nama and Address of New Registered Agent
Name

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

City

FL

Zip Code

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

CR2E037 (9/29)

SIGNATURE
Signaturs, typed or ponted name of registered agent and utle T applicable. {NOTE' Registered Agent signalure reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T John Delaney- P/D: O Delete e - (Jchange [ Addition
4 . '

NAME 117 West Duval Street, Suite 400 NANE

STREET ADDRESS | 1 q oo 11e, FLL 32202 STREET AUDRESS

CITY-ST-7P ' GITY-ST-7IP

TiLE Thomas Petway D O petete THE Ol cherge [} Addition

NAME 117 West Duval Street, Suite 400 HAME

streeT aooRess (Jacksonville, FL 32202 STREET ADDAESS

CITY-ST-2P _ ] ) ~ o CITY-ST-2IP )

e Shari Shuman T/D 1 Delete THLE O Change [ Addition

HAME 117 West Duval Street, Suite 400 NAME

STREET ADORESS [ Jacksonville, FL 32202 STREET ADDRESS

CITY-5T-2P GITY-ST-2P .

T Susan Wiles vV [ Deiete THLE ' ) . O Change [ Addtion

NAME 117 West Duval Street, Suite 400 . . . - [ .

STREET ADDRESS Tacl mville. FL 32202 STREET ADDRESS

CITY-ST-21P ! CITY-S8T-2P

e chard Mullaney 5 O pelete TTLE Ol Change [ Addition

NAME 117 West Duval Street, Suite 400 NAME

staeer aponess Jacksonville, FL 32202 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE (] Defete TITLE [J Change  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
| orv-st-zp CITY-5T-21P

12. | hereby certity that the informafion supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WQ. Mﬂ')

Richard Mullaney G- '76 0d

. and that my name appears in Block 10 or Block 11 1f

q84 e3p 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER%DIRECTDR Date

Dayume Phone #




