2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000054310 Apr 25,2001 8:00 am

SiGNATUWFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dl Dayime Pro~e &

" UAS Fad ecretary of State
MAS FAMILY CORP. >
04-25-2001 90151 005 ***150.00
Principal Place of Business Mailing Address
200 LAURA STREET 200 LAURA STREET
JACKSONVILLE FL 32202 JAGKSONVILLE FL 32202 .
Suite, Apl. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-3324937 Applied For
Mot Applicable
Zi Country Zi Countr +
P ! P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F8L CORP. Straet Ad P.0. Box Number is Mol A bl
trect ire 0. is No table
200 LAURA STHEET re cdress { ox Number is ceeptable)
JACKSONVILLE FL 32202
City FH Zin Codc
8. The above named entiy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, wpe or printec name of registered agent and \ile il applicatle {NGTE: Hogistered Agant signature reguired when renstatngl CATE
; - s aliey] ; = 1t F ;
9. This corporation is eligble to satisfy its Intangible FILE NOWII! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 . : Ny
‘ ! Trust Fund Contribution. O Added to Fees
{See criteria on hack) U Make Check Payable io Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
i D [ Deiete TINE Tl cmenge [ acditon
MAME SEFTON, JOHN T NME
staeet ancaess © 200 LAURA STREET STREET KDDRESS
CITY-57-217 JACKSONVILLE FL 32202 CITY -ST-2iF
TITLE [ Detete TITLE [ Change  [] Additon
HANE NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ petete TITLE Ccrange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21p CITY-ST-7P
THTLE 1 Delete TLE [ Coange [ Additon
MANE MAME
STREET ADDRESS STREET AODRESS
CITY-81- 217 CliY-ST-2iP
TIiL O Delete T [JGharge [ addiien
NAME HAME
STREET ADORESS STREET ACDRESS
CIry-S81-212 CIT¥-8T-2IP
TTLE [ Dalete TIILE [ Crange L] Addisien
NARE NAKE
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CI7Y-ST-2IP
13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Scction 119.07(3)(}, Florida Statutes. furthrer certity that the infarmation
indicated on this report or supplermental report is trug and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or try, powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachrment with dreds, with ail other like empowered.
SIGNATURE: 03/%/0) Wi 355 200

¢

CR2E034 (10/00)



