FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90315 020 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

i - . F
DOCUMENT # poooooo22694 ‘
1. Entity Name i
ARVIDA NORTHEAST FLORIDA CONTRACTING, INC. /
¥
1 Fencinal Place of Business Mailing Address ; -
1650 Prudential Dr 1650 Prudential Drive
Suite 400 Suite 400-Attn. Legal Dept
Jacksonville FL 32207 Jackseonville, FL 32207
2. Principal Place of Business 3. Mailing Addre;.;s A 8 3 3 1
Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
59-3629644 Not Applicable
o T Ceunty = v ap h Country 8, Certificate oI_SIalus Desire—?d ET 58‘75 ﬁ_\ddilionaF
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Lawrence Paine

1650 Prudential Drive Suite 400 Sireet Address (P.O. Box Numbar is Not Acceptable)

Jacksconville, FL 32207

L ﬂA City - FL l Zip Code

8. The above nameg eniBifsubrpfls this statement for the purpose of changing its registered office or reqistered agent. or both, in the State of Florida.

SIGNATURE

Signatwe. typed o prnted nama ol regetensd agant and e d applicabls {NOTE: Registarad Aganl signature required whan rginstaling} DATE

Ny S L

B e i e . Eacton Campagn s $5.00 oy
& = % Trust Fund Contribution. [ Added to Fees

(Ses crileria on back) O i P

11. QFFICERS AND DIRECTORS - . ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TTLE D/gve/T [ petete TITLE (7 Change  [J Additian

NAME Michael N. Regan NAME

STREETADORESS | 1650 Prudential Dr. #400 STREET ADDRESS

CATY-ST-21P Jacksonville, FL 32207 cirY-§1-2P .

ILE ‘| D/P [ Deletle TITLE [Change [ Aﬂditiun—|

NAME James D. Motta NAME

STREETADDRESS | 7900 Glades Road #200 STREET ADDRESS

CITY-ST- 2P Boca Raton, FL 33434 i "gry-sT-2@

TITLE VR/T 2 peiete TIE [0 Change  [T] Addition

NAME ~ | Mark D. Lassman - - - NAME ’ - i e

STREETADDRESS | 7900 Glades Road #200 STREET ADDRESS

Chy-§1-2¢ Boca-Raton, FL 33434 | ciry-sr- 2P

TILE s [T Delele TITLE O change [ Agdilion

HAME Alison K. Henderson HAME

SIREETADDRESS | 1650 Prudential Dr. #400 STREET ADDRESS

civ-si.ze | Jacksénville, FL 32207 CITY-ST-7P

e as .. [ oeete TmE Olcnge [ Adsitin

HAME Susan G. Whitlatch HAME

STREETADORESS | 1650 Prudential Dr. #400 STREET ADDRESS

CITY-ST-2IP Jacksonville, FL 32207 CITY-S7-2P

TinLE [ Detete TME O change [ Adsiian

NAME . NAME

STAFET ADDRESS STREET ABORESS

CITY-ST-ZiP CITY-§T-2P

13. | herey certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s lrue and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an ofticer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, o on an astachyment with an address, with gl other like ef
3 D&-Asst,Secretarj 3/510 I (]  904-858-5236
4

SIGNATURE:
ITE OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong ¥

GR2E034 {11/00)



