2000 UNIFORM BUSINESS REPORT (UBR)

v FILED
DOCUMENT # P94000075569 Feb 21, 2000 8:00 am

DRENNON & ASSOCIATES, P.A. Secretary of State

02-21-2000 90002 025 ***150.00

Principal Place of Business Mailing Address

= HOY IDGE ROAD 8256 HOLLY
1Ak QAL E FL 32256 JACKS!
-- u
. One Indepéndent Drive _Post Offjce Box 59
. $_ui_te. Apt'. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Suite 3000 '
_ City & St_ate Coe o City & State 4. FEIl Number 59'3272610 Applied For
“Jacksomville, Florida Jacksonville, Florida : Not Applicable
Zp Country © Zip . Country - » $8.75 Additional
. 32202 _ sl " 33201 . -1 _ 5. Certificate of Status Desired \ O Foo Required
"7 6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Redistered Agent
Name
Robert O, Mickler
DRENNON, WILLIAM W Street Address (P.Q. Box Number is Not Acoeptable)
8256 HOLLY RIDGE ROAD Suite 3000
JACKSONVILLE FL 32256 - .
. One .Indepencent Drive
City . . Zip Code
_ Jacksonville. = FL 32202
8. The above named gaiis n Lose of changing its registered office o registered agent, %mmhe State of Florida.
~ 9
SIGNATURE ieklor -@g { 5, r 2000
{HOTE Registared Agent mgnature requised when reinstating) ofre
v . . e ) . . . A 'l'
9. This corporation is aligible to satisfy its Intangitie FILE IIA’MOW..- FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 T MR 0
4 T i rust Fund Contribution. Added to Fees
(8ee criteria on back) a Make Check fayabla to Department of State
11. CFFICERS AND D/IRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [R pelet: TITLE D/B/S 30 change  [C] Addition
NAME DRENNON, WILLIAM W NAME Robert O, Mickler
staeet aooress | 8266 HOLLY RIDGE ROAD smeetaooRess | Suite 3000, One Independent Drive
omv-s1-z2 | JACKSONVILLE FL CTY-5T-2IP Jacksonville, Florida 32202
TILE O pelet TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
e ] Datete: TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TME 3 vetete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [JChange (] Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
e {7 Defete MLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not quellify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplgneentatragort is true and accurate anc that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o tha-rg : sg &npowered to executgyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atté G phpowered
Y
SIGNATURE: 0 /9, 2000 (904) 354-2050
TOR ! Dater Daytme Phone #

CR2E034 (9/99)



