2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ LAV Wi

DOCUMENT #  P97000027130 Mar 11, 2002 8:00 am
9700 S f

17 Eniy Name | ecretary of State
20 WEST ADAMS ST., INC. 03-11-2002 90012 015 ***150.00
Principal Place of Business Mailing Address
118 W. ADAMS ST 118 W. ADAMS ST.
STE 1000- STE 1000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 . o
- " HRET AR .
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

59—3440017 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona\
i Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

FOSTER, SCOTT R Street Address (P.O. Box Number is Not Acceptatle)

118 W. ADAMS ST.

STE 1000

JACKSONVILLE FL 32202 City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered ager and title if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE

8. Tnis corporation is eligible to satisty its Intangible FILE NOW!!! ¥EE IS $150.00 10, Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtripution. 0O Added to Fesés

(See crilerla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11 .
TME S O oelete TIMLE O change [ Additien | S
HAME LUCAS, MICHAEL J NAME =3
streer anoress | 10800 ST AUGUSTINE RD STREET ADDRESS §
omy-si-zp | JACKSONVILLE FL 32257 CTY-§T-2P o
TITLE P [ petete TILE [ cChange [ Addition 5
NAME FOSTER, SCOTT R NAME
sTReeT anoaess | 2801 LORIMER TERR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 ’ CITY-ST-2IP
TITLE L . N . . DOoeste.  fome . 1. _ - oo~ [ Change. . [ Addition
HAME ADDISON, GRAFTON D i NAME
streeT apoRess | 11788 WORDSWORTH CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-§T-2IP
1IMLE D O pelete TILE [ change [ Addition
NAME SCHULTZ, JOHN R NAME
streeT aporess | 1823 SEMINOLE RD. STREET ADDRESS
oITY-5T-2P JACKSONVILLE FL 32204 CITY-§T-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP - f cmvestae
TiLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY- T-2IP

13. | hereby certify that the infarmation supplied with this filing dees 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 diractor
of the corporation or the receiver or trusjge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldy 7 | other like empowered.

SIGNATURE: oSl B T gzmgé? - 25K/ BT

SIGNAYURE AND TYPED OR PRINTED'WAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #




