| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  P01000021381 Secretary of State

1. Entity Name

EIGHT SECONDS OF JACKSONVILLE, INC. 02-25-2002 90031 032 ***150.00
Principal Place of Business \ Mailing Address

100 W LIVINGSTON ST. SUITE 200 100 W LVINGSTON ST. SUITE 200

ORLANDO FL 32801 ORLANDO FL 32801

O

2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-3703359 Not Applicable
Zip Country 2P Country . . ...t 5. Certificate.of Status Desired- ~ [] 4733.75,.‘\.ddi:i0nal..,
e ——— . —_—— b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
HAHMENING’ WAH Street Address (P.O. Box Number is Not Acceptable)
100 W LIMINGSTON ST, SUITE 200
ORLANDO FL 32801
City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typad or printed name of registered agent an‘d title if applicatia, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible } FiLE NOW!!] FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Added tohg:isse
{See criteria on back} O ‘L Make Check Payablé to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D | [ Dalete Tme P CJchange  XJ Addition
s NAME HARMENING, W A Il NAME
sreeT aooress | 100 W LIVINGSTON ST, SUITE 200 STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 32801 CITY-ST-7IF
t: 7 Delete it Locke, John VPD [ Change 31 Addition
NAME NAME 100 West Livingston St
STREET ADDRESS STREET ADDRESS
Orlando, FL. 32801
_CITY-ST-2IP ] — . . g Om-sTaR ) — e -
e Dowes [ me Brirkman, Joy A STD Clotarge 2 Ao
STREET ADDRESS STREET ADDRESS 102 W§St Livingston St
CITY-ST-2IP CITY-ST-2IP Orlando, FL 32801
TITLE [ Delet TITLE . [ Change Addition
e leto e Stine, Robert H D )p
STREET ADDRESS smerraoneess | 100 West Livingston St
OITY-ST-2P GITY-ST-21P Orlando, FL 32801
TITLE I oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete THLE ] Change  [] Addition
NAME N NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-S7-2P . L c L ofemvestze

indicated on this repart or supplempfity! report is true and acgArate 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 gf tfS1#€ empamiered Jieyouts this report as required by Chapter 607, Florida Statutes; and that my name appears i k% or Block 12 if

%
75]

13. { hereby certify that the information sypplied with this filing;o?ﬂot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachmeant Adrose A ith g oth#r like empowered.

SIGNATURE:

FF L SR

CR2E034 (9/01)



