2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P95000050330 - FILED
1. tity N
Ertiy Neme May 30, 2000 8:00 am
05-30-2000 90094 016 ***150.00
Principal Plzce of Business Mailing Address
THE JACKSONVILLE LANDING THE JACKSONVILLE LANDING
2 INDEPENDENT DR. 2 INDEPENDENT DR.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5050
s B RO A GG
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3325710 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ‘\dd‘ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
BUSCHMAN, ALBERT E JR. Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET, SUITE 101
JACKSONVILLE BEACH FL 32250
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile «f applicable {NOTE: Registered Agent stgnatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 lecti o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. 'ErESttII?S n%ag;s::?bnug:nalnmng O fg‘gqohggz SB e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O pelete TITLE (7 crange  [] Addilion
NAME MULHALL, ROY HAME
STREET ADORESS | 3263 OLD BARN RD STREET ADDRESS
CITY-$T-2IP PONTE VEDRA FL 32082 CITY-ST-2IP
e |opP O petete TITLE [ Change (] Addition
NAME FREEMAN, ROBERT W NAME
- $TREET ADDRESS { 10367 WALDEN GLENN CT STAEET ADDRESS
CITY-5T-2IP JAx FL 32256 CITY-8T-2IP
e DV [ petete TITLE O change [ Addition
NAME MCCLURE, LEWIS MAME
STREET ADDRESS | P.O. BOX 13153 STREET ADDRESS
CITY-§7-2IP SAVANNAH GA 31416 CITY-ST-ZIP ‘
TME D O Delete TITLE [ change ] Addition
NAME FREEMAN, WILLIAM K NAME
STREET ADDRESS | 407 COLLEGE AVE. STREET ADDRESS
CITY-S1-2IP SCOTTSBORO AL 35768 CITY-§T1-2IP
e D [ petete TIFLE O change  [J Addition
NAME GIDDENS, CHARLES A
STREET ADDRESS | 505 BURLINGTON DR. STREET ADDRESS
CIY-S1-71P SCOTTSBORO AL 35768 CITY-57-2IP
TME DST [ bdelete TITLE [0 Change [ Addition
NAME BUSCHMAN, AL JR NAME
STREET ADDRESS | 2215 §°3RD ST., R101 STREET ADDHESS
CITY-ST-2IP JAX FL 32250 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trU erad ta execute this report as required by Chapter 807, Florida Statutes; & UV name appears in Black 11 or Block 12 if

changed, or on an attachment with an adg ith all other like empowered.
-

d 4 T e r B R
SR S e S ; A

3

2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #




