2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034374 Apr 25,2001 8:00 am
1. Entily Name f S
LOVETT MILLER MANAGEMENT CORPORATION ecretary of State
04-25-2001 90056 042 ***150.00
Principal Place of Business Mailing Address \ -
1 INDEPENDENT DR 1 INDEPENDENT DR
STE 1600 SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202
us us
Suite. Apt #, elc. Suite, Apt. # oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3451705 Applied For
Mot Apoiicabie
Z Count Zi t i
° ountry > Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, WR | Streel Address (P.0. Box Number Is Not Accepta!
1 INDEPENDENT DR reet ress (P.O. Box Number is Not Acceptable)
STE 1600
JAX FL 32202
City E‘:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida.
SIGNATURE
Sanawre, typet or areied neme of registered agent and title f applicahle {NOTE: Regstered Agent signatire reguired when rainstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 ‘ : .
10. Election C F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘izndagfr?r?t:migr?mrg O fdsd'gﬁoh"igi!e
{See criteria on back) O Make Check Pavable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T7LE DLEQ O pelete TLE [1cChange [ Additinn
HARE LOVETT, WRIII NAKE
staeeranoress | 1 INDEPENDENT DR, #1600 STREET ABURESS
onv-sr-ze | JACKSONVILLE FL 32202 CITY-ST-21°
TIrLE DP 1 palete TITLE [JChange ] Acdilion
HAME MH.LEH, WSs NAME
street anoeess | 1 INDENPENDENT DR, #1600 STREET ADDRESS
iy - §7-viP JACKSONVILLE FL 32202 CITY-87-2P
TITLE VT (] Detete Tirie [ Change [ Additon
MAKE SHIELDS, DAVID R SAME
steeeT aooress | 1 INDEPENDENT DR, #1600 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32202 CITY-57-21P
THLE S O Delste TITLE ] Charge [ Additien
NAME MELLO, JEANNINE HAKE
sreer aooRess | 1 INDEPENDENT DR, #1600 STREET ADDRESS
CITY-ST-2/P JACKSONVILLE FL 32202 CITY-ST- 2P
TMLE 2 Delate TMLE O Change [ Adsicn
NANEZ NAKE
STREZT ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
13. | hereby certily that the information suppiied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or drecter
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withallothey kg ompowerad,
o . S x \g% // ’2/. /
SIGNATURE: /2% /S Ji /j/b/m e p e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR nawe? 7

Dyt e Phara & I

'
P

CR2EQ34 (10/00)



