L
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # P02000057968 o Secretary of State

1. Eniity Name 02-24-2003 90159 017 ***150.00
1719 INVESTORS, INC.

Principal Place of Business Mailing Address — e —
ONE INDEPENDENT DR.. STE. 2200 ONE INDEPENDENT OR.. STE. 2200
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. - C1 CHECK HERE IF MAKING CP-_i/ANGES
City & State City & State 4, FEI Number . x Applied For

Mot Applicable

Zi Countr Zi Counr =
? Y ® 4 S. Certificate of Status Desired O $8.75 Additional
e . e e = s FE@:Required-~
~= - - _=-8-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HEEKIN, T. GEOFFREY ESQ.
ONE INDEPENDENT DR., STE. 2200

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

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printag name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
At My 1, 2008 o it oe $000.0 . 5. Coction Camosign varcing _ $5.00 ay 5o
. ust Fund Contributian. Od Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT _ [ pelete TITLE O change  [J Addition
NAME HEEKIN, T. GEQFFREY NAME
steet aoress |ONE INDEPENDENT DR., STE. 2200 STREET ADDRESS
cv-si-ze [JACKSONVILLE FL 32202 CITY-5T-2IP
TITLE VS I elete TITLE (7 change [ Addition
NAME KOWKABANY, JOHN NAME .
steeer avoaess |ONE INDEPENDENT DR., STE. 2200 STREET ADDRESS
cry-st-zP JACKSONVILLE FL 32202 CITY-ST-2P
TITLE . en e e e - " Elpeeter =7 "qwme |7 ToTTTTLOO 0 T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITa# ST-2IP CITY-ST-2IF
THTLE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T-21P
e 1 pelete TmLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71p CITY-S7-21P
TITLE [ Delsts TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-$T-21P

12. | hereby certify that the information supplied with this firirig does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. o R
B . Iy — g ) 0“0 0
SIGNATURE: L7, f',BP%/C..' RLOVIRED - 2/2"“/65 G0 35567

SIGNATURE AND EwaRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

yiZ7enn R

AY

CR2E034 (10/02)




