2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P92000001568 :
By o May 12, 2000 8:00 am
JTB LAND DEVELOPMENT, INC. Secretary of State

05-12-2000 90074 009 ***150.00

Principal Place of Business Mailing Address

6900 SOUTHPOINT DR 6900 SOUTHPOINT DR

250 250

WACKSONVILLE FL 32216 JACKSONVILLE FL 3221603936
US us

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Appiied For
59-3149098 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Addilional .
o - . . ettt el - Fee Required ~
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANKERS’ GUS Street Address (P.O. Box Number is Not Acceptable}
6900 SOUTHPOINT DRIVE
250
JACKSONVILLE FL 32216 - ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registesed agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tile if applhcable. {NOTE: Registered Agent signature required when reinstating) DATE
. . P i . « '

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delete TITLE O] Change [ Addition
NAME FRANSEN, VICTCR R NAME
staeeT Aooress | 8221 OLD COURTHQUSE ROAD, SUITE 204 STRECT ADDRESS
CITY-ST-2IP VIENNA VA 22182 CITY-ST-2IP
TITLE DVP O Delete TITLE O] Ghange  [J Addition
NAME PRENTICE, BRYANT H NAME
streeT anoress | 8221 OLD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS
omv-st-2P [ VIENNA VA 22182 CITY-S§7-2IP :

L WsT. - - 1 Delete e T " change [ Addition
NAME HUTCHINSON, MARC C. NAME
streer aooress | 8221 OLD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS
CIry-ST-2IP VIENNA VA 22182 CITY-ST-2IP
TITLE VP O Delete TITLE O Change [ Addition
NAME SANKERS, GUS NAME
street anoress | 6900 SOUTHPOINT DR, N 250 STREET ADDRESS
orestoe | SACKSONVILLE FL 32216 OrY-57-7P
LE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TTLE - O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ., STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
13. | hereby certity 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 infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustge empoweyéd to pxecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an gAdress, will er like empowered.

SIGNATURE: __ SIG o i8ED N 152000 qg_q;gﬁ@-—m
ayhme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




