2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090543

1. Entity Name

JACKSONVILLE RIVERFRONT CORPORATION Secretary of State

03-23-2001 90032 028 ***150.00

Principal Place of Business Maiiing Address

750 EAST BAY ST 750 EAST BAY ST
9TH FLOOR 9TH FLOOR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us us
T e NI AM R
150 East Pay St 750 fast _Bay SH
Suite, Apt. #, etc. ! Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3305745 Applied For
JacKoonviile  FL Jackoonvifle, Fl. Not Applicable
Zip Country Zip Country . : $8_75 Additional
aa a D 2 U(S H 32 207 ()5(4 S. Certificate of Stalus Desired | Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Hamildon TR A loc

0 __JOHNHHANAN. . . . o R AL IOY) KLY IOL — =
750 EAST BAY ST rg?%ﬂ.dﬁss ((‘Oa‘%x.f umhesis Not gp‘ra_ e}
JACKSONVILLE FL 32202 |
City Zig.Code
JAcKkoonvdle FL | 22202
8. The above named entity syAmits this stfftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?A
S\gnwmd name”reg\stersd agent and title it applicable (NOTE: Repistered Agent signaturs required when rainstating} DATE
. TR g . "
9. This corporation is eligible to sal%f its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 5 Delets L PreS | Oerd [Xcangs ] Additon
e HANAN, JOHN H M Jepp Spence,
stReeT nbaess | 750 EAST BAY STREET sTecTaooREss | <75 G E-- =2A
orv-st-2p | JACKSONVILLE FL 32202 _ CITY-§T-21P Jackoonoyl le ) FL BAA202
TLE [ Detete T VT Hamilton Troy for Ochange [ Addtion
NAME NAME wH &t
STREET ADDRESS smeeravoress | 750 E . Bay )
CITY-§T-2P CITY-ST-2P TAckoenuv e Fi- 2az0z
e "] Delete TITLE |¢D - [ Change ﬂAddinon
NAME NAME Car LTon S lé:)-i
STREET ADRESS stheer aooress | 750 E+ Boy
CITY-ST-21P CITY-8T-2IP Ipckoono (e EL 202
e 1 Delete i ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pw-swlp
TILE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2P £ITY-5T-2iP
TINE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IF

3/2//0/ Qo4

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same |egal effect as if made under path; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: () (A0.encoou) A

&hnnup{ AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Mar 23, 2001 8:00 am

CR2E034 (10/00)



