2004 FOR PROFIT CORPORATION™ . FILED
ANNUAL REPORT (AR)} =~ Apr 15,2004 8:00 am

DOCUMENT # Pe3000087521 ecretary of State
1. Entity N
iy ame 04-15-2004 90016 028 ***150.00
VCP-GATE PARKWAY, INC.
Principal Piace of Business R « Mailing Address.
3020 HARTLEY RD. . ’ 3020 HARTLEY RD. .
SUITE 300 SUITE 300 84051873
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3219972 Not Applicable
e Country ap Country 5. Certificate of Stalus Desired (| fg'ggqlﬁfggi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, MARK T -
3020 HARTLEY RD Street Address (P.0O. Box Number is Not Acceprable)
SUITE 300
JACKSONVILLE FL 32257
City FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typed o printed rarme of registered agent and e if applicable {NOTE: Registered Agenl signalure required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PDC O3 velete TITLE | DC Kl Change [T Addition
NAME ROOD, JOHN D NAME Rood, John D.
STREET RDDRESS | 3020 HARTLEY ROAD, STE 300 SWEETADDRESS | 3320 Hart ley Road , Suite 300
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S7-2IP Tackeanville FT 312957
TITLE A 3 Detate TITLE DP ,' f¢ Change  [1 Addition
NAME FARRELL, MARK T NAME
STREET ADTRESS | 3020 HAéTLEY ROAD, STE 300 STREET ADDRESS Farrell g Mark T.
Grv-st-zP | JACKSONVILLE FL 32257 omY-§1- 2P 22 EE cﬁigt}?z Rg?d ' TS)};; Ee 300
TE VST O pelere THILE T T T T Dichange [ Addition
tAME ~ - - I MORGAN, WILL - NAME -
STREET ADBRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32257 CiTy-s7- 7P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-ZIP CITY-ST-ZiP
THLE ] Detete TE ' - [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information

" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this repeit as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment §ith an address, with all other like empowered. :

SIGNATURE: A MA— 1, ]A/[ s N William L. Morgan ~ March 17, 2004 (904) 260-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-ﬁICEH OR DIRECTOR Data Daylime Phone #

Ird



