2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigjered Agent

F&L CORP: = /EI;EAAC(MCrﬁ\/ﬁNE..AL?.__. e

200 LAURA STREET Strggt Address (P.Q, %‘x Number 'j!NOt Acceptabie)
JACKSONVILLE FL 32202 low ANAT: gf LAY
It

/. | City FL i fozd?é

geRUrpose of changing its registered office or registered agent, or both, in the State of Florida.

LT 72&@4&' G.Vane Je, . [ g0/

SIGNATURE _HLARARARA . ) .
ignalyre. :'yped or prind T rame of registared agent End #e if applicable = (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig?ﬂrﬁ?gs;ﬁ;uz:snmng O ?g‘g,?ohg?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ change [ Addition
NAME NEWTON, RUSSEL B JR NAME
street aooress | 111 RIVERSIDE AVE., SUITE 140 STREET ADCRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE c ) [ celete TITLE [ Change [ Addition
NAME HICKS, DAVID M. NAME
sTreeT aporess | 1725 MEMORIAL PARK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CIry-§3-21P
| mme D _ S ~ [ Detete TITLE-. — . — —~—-EChange- (7 Addtian
NAME COMMANDER, CHARLES E Il NAME
sTRET AncrEsS | 200 LAURA ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 CITY-S1-2IP
TITLE D [ Detete TITLE [ Change T Addition
NAME SHIRCLIFF, ROBERT T. NAKE
streer anoress | 1301 RIVER PLACE BLVD.,SUITE 2529 STREET ADDRESS
CITY-ST-ZPP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE PD O Delete TITLE Ol Change (] Addition
NAME MEEK, GARY A NAME
stReeT aooress | 8100 NATIONS WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TILE VSD [ pelete TITLE [ change [ Addition
NAME CLEMENTS, ROBERT M NAME
streeT anoess | 8100 NATIONS WAY STREET ADDRESS
orv-sr-e | JACKSONVILLE FL 32256 CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _[] Lat7" (2 2 7 - Y-95-0] (oY 281 -6430

¥ SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P94000017681 ‘ May 14, 2001 8:00 am
1. Enlity Name
AMC ACQUISITION, INC. Secretary of State
05-14-2001 90026 028 ***150.00
Principal Place of Business Mailing Address
8100 NATIONS WAY PO BOX 2103
JACKSONVILLE FL 32256 JACKSONVILLE FL 32232
us us
N v AT RARA A ERAR
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3236296 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'gilﬁ?:ci’“ma'

CR2E034 (10/00)



