2001 UNIFORM BUSINESS REPORT (UBR),

4

DOCUMENT #

1. Entity Name

P94000061073
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0] 0CT M. PHI2 A

Pringipal Place of Business
THE GREENLEAF BLDG.. 12TH FLOOR
Z00 NORTH LAURA STREET

Mailing Address :
THE GREENLEAF BLDG.. 12TH FLOOR
200 NORTH LAURA STREET

1hor) (19

4

- crpTanY OF STHE
/ e iAasEE FLORIDA

JACKSONVILLE Fi. 322 JACKSONVILLE P, 32202
2. Principal Place of Businass 3. Mailing Address
Suila, Apt. ¥, eic. Sulte, ApL. ¥, elc. Oq / 1A ‘ qw YN\ A/ O - \£‘ .
10/0)_90045-023 $550.0D
City & State City & State 4. FE{ Number 495203 Appliad For .
59- 7 Noi Applicable I
Zio C_m"w Zip Country §. Certificate of Status Desirea O 38'75 Adcitional
oe Requirad i
6. 'Name and-Addréss of Current Reglatered Agent s ° 7."Nama and A 8a'0f New Reglsiered Agent " T :
: Name :
EDWARDS, DAVID :
Street Address (P.0. Box Number is Not Acceptahle) :
200 NORTH LAURA STREET :
TWELFTH FLOCR :
JACKSONVILLE FL 32202 City FL | Zip Code '
8. The doove named entity submits this siztement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida, 5
SIGNATURE i
Sipnanate. typed or pritied neme of registered agent &0 bile 4 agpkcable (NOTE: Regisiorad Ageni SO0t regAred whisn [oi ststing) DATE .
= 1
% This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 lection Campaian Financi !
Tax tling requiremant and elects la do so. After Seplember 12, 2001 Fee wlll ba §750.00 1e. E:: c;nmd g‘:r:':;mi::ncmg fds d_gﬁo,::: fe !

(See criteria o back) Make Check Payabla to Department of State

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE PD O Delete TTLE vLE Change . idtion
NasE EDWARDS, DAVID J NANE ® Edurdr, Qoud T A —
staret aooacss | 200 N LAURA ST, 12TH AL STREET ADDRESS :

CITY-ST-2P JACKSONWVILLE FL 32202 OITY-ST-2P -

gt D 1 Detete Tme VPOS K cheage  Adeiion
e COHEN, DAVID i Compn , Dol —

srret apoeiss | 200 N LAURA ST TWELFTH AL STREET ADDRESS

Ciry-ST.2P JACKSONVILLE FL 32202 Cify-51-2IP

L A N =T T = Come Ol
NAME JACOBS, KENNETH B NAME

smeer aporess | 200 N LAURA ST., 12TH FL STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32202 CTY-ST- 29

THE [ Delete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

oITY-S1-2P aITy-§1- 1

(h13 [ Delets TITLE [ Changa [ Addition
‘RAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21P CirY-57-2P

e O oelets TIME O crenge  [J AddRion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-29 CITY-51-29

13. | nareby certify that the information supplisd with this fillng does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indiicated on this report or supplemental repor is 1rua and accurate and 1hat my signature shall have the same legai effect as if made undar oath; thal | am an officer or direclor
of the carporation or the receiver or inistes empowered 1o exacute this reporl as required by Chapter 607, Florida $tatutes; and that ry name appaars in Block 11 or Block 12 i

changed, or on an att; N acdragss. willal othar like empowerad.

SIGNATURE:

‘f/llbl
T

T Oute

404.¢33- 1179

Caylma Prone &

CRZE034 (S/01)




