2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042336 FILED
1. Entiy Naro Apr 06, 2000 8:00 am
GRIMSLEY MARKER & ISELEY, P.A. ecretary of State
04-06-2000 90040 012 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA ST. 50 NORTH LAURA ST.
2150 BARNETT CENTER 2150 BARNETT CENTER
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3607 MUVU davw
us us
T s OGS0
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3378037 Naot Applicable
Zip Country - A - | Coudny” T é E}ertif;cpate ::)f Status Desi;ed O $3.75_’AddiE6?a—I
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lSELEY- ROBERT F. JR Street Address (PC. Box Numt;er is Not Acceptable)
2150 BARNETY CENTER
50 N LAURA ST
JACKSONVILLE FL 32202 o FL [ 2o

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
Signalura, typad or printed name of registered agent and bille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME GRIMSLEY, JOHN G NAME
STREET ADDRESS | 5 N LAURA ST., #2150 STREET ADDRESS
LIY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE O perete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP .
TME O Delete TLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete 1ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIILE [ Celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-71 CITY-5T-71p

13. | hereby certify that the inforrnation supplied with this#

of the corporation or the recgeer or trustg
y 7 th &l giner like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaeantal rdporLis irgé and faccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar |
i bulered tgfexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN’ﬁlHE ANDTYPED OR PRINTED HAME OF SIG&ING OFFICER OR DIRECTOR Date

Y-/t 4300 GQoy 35¥ G400

Dayt\ma'Phone ¥

|

CR2E034 (9/99)



