2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  P96000009927 S y
12 Ently Name ecretary of State
Principal Place of Business Mailing Address
G/O LAURIE S. TEPPERT G/O LAURIE S. TEPPERT - e x
1801 BARRS STREET  SUITE 815 1801 BARRS STREET SUITE 615
B S VAR
2. Principal Place of Business 3. Mailing Address H"”"‘ ”I ‘l ‘ m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3381444 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ Ei'gesqlﬁ?:j“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEPPERT’ LAURIE § Street Address (P.O. Box Number is Not Acceptable)
SVP AND GENERAL COUNSEL
1801 BARRS STREET SUITE 615
JACKSONVILLE FL 32204 ’ 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 \’\W.M)\ \)\\g S ’mﬁfk /L«QUIZIEQQ TECPLRT /;TEZZ’OZ

Signature, typed o printed name of registared agent and title if fph‘a{:le‘ {NOTE: Regwslfred Agent signature requirad when reinstating}
SONA
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ian Financi
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. %ﬁg'Ezr%aggﬂfgun::mmg O fgjleod({ohgiife
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND CIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete 13 [ Change (] Addition
NAME MAHER, JOHN J NAME
stReeT aporess | 1801 BARRS STREET  SUITE 800 STREET AUDRESS
env-st-zp | JACKSONVILLE FL 32204 CITY-§T-21P
TITLE VP O pelete TITLE [] change ] Addition
HAME LOGUE, JOHN W ) NAME
streeT aD0RESS | 1800 BARRS STREET STREET ADDRESS
crv-st-ze [ JACKSONVILLE FI. 32204 ' CITY-5T-2IP ‘
TITLE ST [ Delete TILE [(IChange [ Addition
NAvE CORRIGAN, JAMES M e
sTREET ADORESS | 1801 BARRS STREET SUMTE 600 STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME SINCLAIR, DONNA HAME
st a00Ress | 1801 BARRS STREET  SUITE 600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2P
THLE VP O oelete TITLE [JChange [ Acdition
NAME PERRY, KENNETH C NAME
sTrReeT ADDRESS | 1800 BARRS STREET STREET ADDRESS
onr-st-2p | JACKSONVILLE FL 32204 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 11 or Block 12 if
changed, or on an attachment with a, , with all other like empowgred. Qﬁ

SIGNATURE: ___ (A phe JOHMN T, JNAHER. /-22-02 Nk dmd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVOFFICER OR DIRECTOR Date Baytrme Phone #

CR2EQ34 (9/01)




