o FILED
2004 FORA:SUELTI&?’%II’!?FRATION Aug 27, 2004 8:00 am

> Secretary of State

P E?NSNEJMENT #P03000115725 08-27-2004 90003 036 ***150.00
ERICA PRESCOTT, INC.
Frincipal Place of Business Mailing Address
1340 OTTAWA AVENUE 1340 OTTAWA AVENUE
JACKSONVILLE, AL 32210 JACKSONVILLE, FL 32210 5 4 0 7 03 B B
> PP R VAR MO A
(2110 SABRE DRWE LllD_SABRE PRAVE

Suite, Apt. 4, ete Suite. Apt. #, etc. 07222004  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

VACKSONWLE, B INCKSONVALLE, P ST VA7 T7L9% Nol Applcabis
%8}/14 t\_ ga% KL— é%/%{.\-— -GDDUWU m— 5. Certificate of Status Desired d |§eae.;,§q J\i?:;“o“al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HEEKIN, T. GEOFFREY

ONE INDEPENDENT DRIVE, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am famiiiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signawre, typed or printed name of registered agenl and Litie Il applicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by Septomber 8, 2004 Trust Fund Contribution. 01 Added to Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
e PD O Celete TITLE O Change [ Addition
NAME PRESCOTT, ERICA NAME
STREET ADDRESS | 1340 OTTAWA AVENUE STREET ADDRESS
cHY-51-20P JACKSONVILLE, FL 32210 CITY-§F-2IP
TITLE O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE ) 3 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-219 CiTY-§t-21P
TIME [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TILE O petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P - GITY-$3-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as it made under qath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atfac| t with an ad with all other like empowered.
SIGNATURE: %EEM&L #?AP)\LGW %\ \T \ b[\— @D‘}\ %0450

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayima Phone #




