2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027130 _ Jan 12, 2000 8:00 am

1. Entity Name
20 WEST ADAMS ST., INC. Secretary of State
01-12-2000 90045 024 ***150.00
Principal Place of Business Mailing Address
118 W. ADAMS ST. 118 W. ADAMS 3T.
STE 1000 STE 1000 )
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3800
us us
P e R R
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 59_34 m 17 Apnplied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
i 6. Name and Address of Current Registered Agent T {7 T =7 7. Name and Address of New Registered Agent s
- Name

FOSTER' SCOTT R Street Address (P.O. Box Number is Not Acceptable)
118 W. ADAMS ST.
STE 1000
JACKSONVILLE FL 32202 _ .

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicabla. (NOTE. Registered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi '
- X ' ) paign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) d Make Check Payabie 1o Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME LUCAS, CYNTHIA A HAME
STREET ADDRESS | 5242 OXFORD GABLE LN. W. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32257 CITy-S7-21P
TITE D O Delete e [JChange  [7] Addition
NAME FOSTER, SCOTTR NAME
streer anoress | 2801 LORIMER TERR. STAEET ADDRESS
crv-st-2e | JACKSONVILLE FL 32207 CIvY-ST-2P
“TITLE D - -omeme s emEec s T Apgee” T T TIMET T B [ change [ Addition
NAME ADDISON, GRAFTON D il NAME
sTReeT AoDRess | 11788 WORDSWORTH CT. STREET ADDRESS
crv-s-2f | JACKSONVILLE FL 32223 CIrY-ST-2IP
TITLE D O Delete TME [ Change [ Addition
NAME SCHULTZ, JOHN R NAME
STREET ADDRESS | 1823 SEMINOLE RD. STREET ABDRESS
orv-s-2P | JACKSONVILLE FL 32204 CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADORESS
CITY-51-21P CITY-ST-2IP
TITLE - [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Forida Stalutes. | furthey certify that the information
indicated on this report or supplemental repoert i trugegnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee emgl [racxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addressy &

SIGNATURE: 3 s I 7y i) ap  fo) 541765

SIGNATURE AND PYPEC ORPRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




