. 2001 UNIFORM BU§SINESS REPORT (UBR) FILED 3

DOCUMENT # F’00000069899 May 07, 2001 8:00 am
"BANKRUPTCY LIQUIDATION, INC. Secretary of State

05-07-2001 90047 011 ***150.00

Principal Place of Business Mailing Address

|
ONE INDEPENDENT DRIVE SUITE 2600 i ONE INDEPENDENT DRIVE SUITE 2600
JACKSONVILLE FL 32202 f JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address “"HIH l" |I||

MK

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t
City & State i City & State 4. FEI Number Applied For

: 59-3677895 Nat Applicable
Zip Country . Zip Country

5. Certificate of Status Desired 0 $8 73 Additional
_ __FeeRequired _

_ . - | - .
R e PR T e s i | o A = T - .- e I -t

6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglslered Agent
| Name
HOBISON MARY A ' ;
ONE INDEPENDENT DRWE SUITE 2600 . Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202 :
i City FL Zip Code

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

SIGNATURE ! —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE - '.:“
. . . - " . | H . -
9. This corporalion is eligible 1o satisfy its Intangl|ble FILE NTOW...1 FFEE IE?"$I;I50.50500 00 10. Election Campaign Financing - $5.00 May Bo
Tax f|||nlg rgquwemenl and elacts to doso. | After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedio Fees
{See criteria on back} XF] Make Check Payable to Department of State :
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' . & Decete TITLE [ change [ Addition g
NAME QUINN, KIMBERLY L r : B NAME e
staeer aopress | OME INDEPENDENT DRIVE SUITE 2300 STREET ADDRESS 3
or-st-ze | JACKSONVILLE FL 32202 | CITY-ST-21P o
: o
T : TITLE Change Addtion | £
THLE . 7 Detete e D/P/S/T [T change  [X &
NAME :
STREET ADDRESS o streer aoeess | QTN CLINTON J. . .
CITY-57-2iP | CITY-ST-2IP One Independent Drive, Suite 2600
R | — — T 1, '1_1 ;3 =3 - T e
el .:—Tﬁ-L-E——,—:r e R --——-r-..—-—..-w-ﬂ —l:l'be:ele — TTLE =~ JACKOSONMVITLIT,, L0 E0Od JCZU@ Chane D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P : ¥ cmv-stzp
TILE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-20P : CITY-ST-ZP
TITLE I 1 Delete TITLE [ Change (] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1- 2P . CITY-$7-2IP
TITLE i [ petete TIME O change  [J Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | 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 repert or supplemental repart is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrelss with.all effér like empowered.

SIGNATURE:

—— Clinton J. Quinn:: (904) 610-3922

TUﬁE AND TVFEuloﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




