|
|
oy FILED

2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000018194 = Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
50 N. LAURA STREET PO BOX 4039

SUITE 3400 JACKSONVILLE FL 32201
JACKSONVILLE FL 32200 :

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59‘3265983 Not Applicable
i Zi Count iti
e Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— — o ~
SKINNER, HALCYON E Sroet Adaress (P BT -
freet ress (P.O. Box Number is Not cceptable
50 N. LAURA STREET
3300 BARNETT CENTER
JACKSONVILLE FL 32202 iy FL [2rcos

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printsd name of registered agent ang litla if applicable. {NCTE: Regislared Agent sighature required when reinstating) DATE .
FILE NOW!! FEE IS $150.00 i . o
After May 1, 2003 Fee will be $550.00 | 9. Floction ?Qp"’t"?b” nancing fdi-?jo May B
Make Check Payable to Florida Department of State‘; : fustFund Eontribution. ed to Fees
10. - T OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD T oelete TITLE O thange 7 addition
NAME SKINNER, HALCYON E NAME
sreer anoress (50 N. LAURA STREET, SUITE 3400 STREET ADDRESS
orv-st-zr | JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE v O belete TIRLE O Charge [ Addition
NAME KEEFE, KENNETH M JR NAME
streer «ooress | 50 N. LAURA STREET STE. 3400 STREET ADDRESS
orv-st-2p - | JACKSONVILLE FL 3 CITY-ST-21p
TILE - - v . el e . OJ:oeiete. —— § 11l - ——mmfun ST e 5T e - - “Clchange ] Addition
NAME NUNN, DANIEL B JR NAME
stheer aookess (50 NORTH LAURA STREET, SUITE 3300 STREET ADDRESS
omv-st-ze |JACKSONVILLE FL 32202 CITY-57-21P
TITLE v [ Delete THLE O change [ Addition
HAME JOHNSTON, BARBARA C NAME
stheer ookess 150 NORTH LAURA STREET, SUITE 3300 STREET ADDRESS
crv-sr-zp - |JACKSONVILLE FL 32202 L CITY-ST-21p
TiTLE v L arete TTLE (Jchange [ Addition
NAME BIRCHFIELD, W O HAME
sthecT aooess (S0 NORTH LAURA STREET, SUITE 3300 STREET ADDRESS
crv-sr-zp - |JACKSONVILLE FL 32202 CITY-5T-ZIP
Tme v : - I Delete e [J thenge [ Addition
NAME HENDERSON, SHARON R NAME
sthect aporess (50 NORTH LAURA STREET, , SUITE 3300 STREET ADDRESS
CITY-5T-71P JACKSQNVILLE FL 32202 CITY-ST-21P

pt qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
fite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
1 like empswered.

272720\ UlRaTvon E. Skinner 3503 Go¥-995-au30

UTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date P T

12. | hereby certify that the information supplied with this filing M
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trust t.f
changed, o on an attechment willr i e

SIGNATURE:




