2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000050870 Apr 14, 2000 8:00 am

1. Enlity Name

THE VAULT GROUP Il, INC. ecretary of State

04-14-2000 90001 027 ***150.00

Principal Place of Business Mailing Address
200 LAURA STREET P.0. BOX 240
THIRD FLOOR JACKSONVILLE FL 322010240

JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailing Address “Il”lll “l ll‘

I T

‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L] L]
 Sute o Suile
City & State City & State y 4, FEI Number Applied For
AT PSTTINCINN m;mauo; e Horidn 593409969 Not Applicable |
A SN o Gounty 5. Certifcate of Status Desiea  []  98+79 Additionat
Dl AT -1Y 22210 winl : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé
ALLEN, LAURA HENRY Street Addresg (P.C. Box Number is Not Acceptable)
1301 RVERPLACE BLVD 450 Pnilies a\iqwony
STE 2552 . \
JACKSONVILLE FL 32207 Suite Lo .
_C&! . FL Zip Code
: SacidSavalle 312\
8. The above named entity su%jlemem r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signature, typed or printed name of registerad agenw title if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i . ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° giglgzn%agoﬁ:?bnmi:: nens O fg:!.sgotohllgisa ®
{See criteria cn back) a Make Check Payable to Depariment of State | '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V3D O Delete TITLE vsh [FThange [ Addition
NAME ALLEN, LAURA HENRY NAME alew, Laura dxi.uv- .
sTReeT a0oRess | 1301 RIVERPLACE BLVD STE 2552 SRETADAESS |LAGE PN\ fg S\ inn Suikre o
omv-stzp | JACKSONVILLE FL 32207 R e v : . -
TImLE PT . , . O Detete TITLE T [ebshange [ Additicn
NAME ALLEN, JOHN J NAME O\ness, Sonn T ‘ .
smeeT aoress § 1301 RIVERPLACE BLVD STE 2562 : SRETADDAESS | 1000 ©Pni\LPs -A,S-\hwm-\ Surete
crv-srze 1. JACKSONVILLE FL 32207 -- - ISP ISee K Saiiaiile LA B
TImLE [ Delete TILE [ Change [ Addition
NAME _ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE O pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . CITY-S8T-2IP
TTLE [ Deleta TITLE [ change  [J Addition
NAME MAME
STREEY ADDRESS ’ || STREET ADDRESS
CITY-ST-ZIP -f cry-s1-2

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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addgess, with all other like empowered.

SIGNATURE: __ SIQZILA D, (lesen C//(,Ié;v 40U -39~ 2;

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

CR2E034 (9/99)



