FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 10. 2002 8:00 am

DOCUMENT #  PO0000116832 Secretary of State
ADE & SCHILDBERG, P.A. 01-10-2002 90009 049 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT. DRIVE ONE INDEPENDENT DRIVE . } T R
SUTE 3000~ © - . SUITE 3000 ' Bl
e | I Hllll ||1||Il|| 1|||lillllllllllllll”llli
2. Principal Place of Business 3. Mailing Address ”I ""H" Ill} l | i l
ONE INDEPENDENT DRIVE |ONE INDEPENDENT DRIVE -

Suite, Apl. #, etc. Sutle %86 DO NOT WRITE IN THIS SPACE
SUITE 2000 0 .

City & State City & State . 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 59-3690554 Not Applicable

Zip Country Zip Country " . 8.75 Addi |
32202 - 32202 5. Certificate of Status Desied (] ?ee Reqmredmona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
SCHILDBERG, SCOTT G.

SCHILDBERG, SCOTT G Strest Address bO Box Number is Not Accee,[able)

ONE INDEPENDENT DRIVE ONE EPENDENT DRI

SUFLEng\:UE FL 32202 SUITE 2000 I

JAC N L City JACKSONVILLE FL Zip Codg 22072

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ///éﬂ/ January 7, 2002

“Sigraturs, typad or prln(ed name o veglslered ag; ana title if applicadle. (NQTE: Ragistered Agent signatura fequired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE Now!!! FEE 1$ $150.00 ) S
Tax fling réquirement and elects 1o do $0. ) After May 1, 2002 Fee will be $550.00 » | 10. Election Campaign Financing $5.00 may Be
' re » Trust Fund Cortribution. 0O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TG 0FF|CEHS AND DIRECTORS IN 11

Addit
me [ elete e PRESIDENT & DIRECTOR  L0w» DAt
STREET ADDRESS sweeranpress | SBMES L. ADE
CITY-ST-2P CITY-ST-2ip ONE INDEPENDENT DRIVE SUITE 2000
L O e SACKSONVIELE, FE—32262 K] Change [ Addtion
e Delete e .VP TRES. . SEC, DIRECTOR ¢
STREET ADDRESS STREET ADDRESS 'SCOTT G. SCHILDBERG
CITY-ST-21P oStz QIXEK;RT%%?FE\I%ENETDRIVE 5 SUITE 2000
TITLE O pelete TILE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P oirY-S7-2
TiMLE : [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TIMLE - [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oStz T T e T T T AR ; CITY-ST-ZIP

e - | O peleter .. - TTLE [ Addition
NAME ) T N e

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

13‘ I hereby. certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Flonda Statutes. | further cemfy that the information
“indicated onsthisireport ér 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 trustee empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a0 address, wath all other like empowered
[/ 7 /02 Y 35??&“’

,n" OFFICER GR DIRECTOR Date Daytime Phane #

SIGNATURE;

SIGNATURE AND TYPED OF PRINTED NAME OF S

|

CR2E034 (9/01)




