2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MITIGATION PROPERTIES, INC.

DOCUMENT # P94000061324

Principal Place cf Business
1301 RIVERPLACE BLVD

Mailing Address
1301 RIVERPLACE BLVD

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90055 005 ***150.00

STE 2552 STE 2552 -
JACKSONVILLE FL 32207 JACKSONVILLE FL 322079031
us us
R R OG0 AT
q . n_\mMu.e:\_ i 3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude L Suite L
City & State City & State 4, FEl Number 59'3270746 Applied For
M\\ Yﬂ* ' _S__BQ_KQAQ R\ i‘::%\v A Not Applicable
Zip Country Zip Country " ) $875 Additionat
2; o KPS 32210 DL&\’Q\ 5. Certificale of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d e
ALLEN. LAURA H fleew Liavea 4\
) Street Address (PO, Box Number ig Not Acceptable)
1301 RIVERPLACE BLVD STE 2552 LEED Sl oe Y Yamuway
JACKSONVILLE FI. 32207 . )
&w’re_ \o
City Code
7 ~Seassonui e FL g.u.u.,

8. The above named entity submits this s nt #6r th

SIGNATURE. )

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

L@J_ATURE
Signature, typed o1 primed name Dﬁ}{gws‘ser agert and nie

thcaﬁna.

{NOTE' Registered Agent signatuie required whan reinstating)

DATE

/

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9. This corporation is eligible to sayffly its Intangible
Tax filing requirerment and eteghs to do so.

(See criteria on back) d

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, S ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE D O pette TILE A [ change (77 Addition _%_
NAME ROBINSON, SARAH NAME Q.D\D\ Nsod, dakan - Suire to =)
streT aooness | 1301 RIVERPLACE BLVD STE 2552 serT ooiEss | WADO PRIV ey Wy §
orv-stzp | JACKSONVILLE FL 32207 orstr S eeXSonoiMe SNlsvidn  B2LI. &
THLE S0 O Delete TILE IO (] Change [ Acdition &
e ALLEN, LAURA HENRY N Haless, Lauea Reawew
smeet aporess | 1301 RIVERPALCE BLVD STE 2552 STREET ADDRESS | Lo Gt @\n Vies M W\\'\‘-Q““\ Swirele
crv-s-2¢ [ JACKSONVILLE FL 32207 om-sT-7e P RTeve XS aww e, vidw BTl
TITLE PT O Delete meT @Y - [ Ghange- [ Acditian
NAME ALLEN, JOHN J. NAME @TILN "thu Yy
staeeT annress | 1301 RIVERPLACE BLVD., STE 2552 STREET ADORESS | @ASO PP W ianw A Suitel.
orv-st-ze | JACKSONVILLE FL 32207 CITY-S§7-ZIP -Sht‘.l& Sewaille, Movidn  BDLiip

R VP T Delete me B O Change [ Additian
Nave ROBINSON, | RHODES NAME ?\ao M3oed , T Rnodes
streET Aooaess | 1301 RIVERPLACE, SUITE 2552 STHEETAODESS | oA S P Vi Ws ) i L% Swite b
orv-s-z0 | JACKSONVILLE FL 32207 urv-st-2 [T neXSosotie, ‘dw B e
TmE WP [ Delete TITLE \) P [ Change [ Addition
NAME JOOS, WILLIAM J NAME “TenS WL
sTreet anoRess | 1301 RIVERPLACE BLVD, SUITE 25652 STREET ADDRESS [y p@A & °’ \53\ 5 \\\ i 3 ;‘\“ :“:‘\\,\w "~ Suihel,
orv-st-ze | JACKSONVILLE FL 32207 OT-S-TP TR e Smea i Ve Slovidnw 3w
TITLE 3 Dalete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2P

13. 1 h:areby certify that the information supplied with this fili
e . s

accurate
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:] __ S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
dihat my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SKGNATL)

AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

V 4



