2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000564582 Mar 17, 2000 8:00 am
WATSON & OSBORNE, P.A Secretary of State
03-17-2000 90017 005 ***150.00
Principal Place of Business Mailing Address
208 PONTE VEDRA PARK DRIVE 208 PONTE YEDRA PARK DRIVE
SUTTE 101 SINTE 101 Bori g v aErs
PONTE VEDRA BEACH FL 32002800 PONTE VEDRA BEACH FL 32082-6600 Ludaluab
us us
S et ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3199636 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied [ P87 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WATSON, G. KEMH .
' Street Address (P.O. Box Number is Not Acceptable)
208 PONTE VEDRA PARK DRIVE
SUITE 101
PONTE VEDRA BEACH FL 32082-6600 ‘ ‘
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE' Registered Agent signature raquited when reinstating) DATE
e weatosata. " | ator MaY 12000 Foswilbe sssoop | "> Eecin Campain Franci - $5,00 ey se
o : ' s : . Trust Fund Contribution. J Added ‘o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O delete TIMLE O Change [ Additicn
NAME WATSON, G. KEITH NAME
street aporess | 208 PONTE VEDRA PARK DRIVE SUITE 101 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH FL 00 CITY-§T-2IP
TLE v T Delete TITLE [ Change [ Addition
NAME QSBORNE, LEE S NAME
staeer aookess | 2500 MONUMENT RD, STE 201 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-207 CITY-ST-2IP
ILE O Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | snv-sr-zp
TITLE 7 elete TILE [ Change ] Additien
HANE NAME
STREET ADDRESS STREET ADDRESS
Clry-81-21P CITY-31-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. 1 turther certity that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustee empawered to execute this repart 4s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianature: 3. Keah Wdsay ..

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR INRECTOR Pate Daytme Phone #

FR2EA4 fa/aa



