FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 08:00 AM

00005 - Secretary of State
DOCUMENT # P97000034374 B ry

1. Entity Name
LOVETT MILLER MANAGEMENT CORPORATION

Principal Place of Business ’ Mailin-g; Adgréss '

T INDEPENDENT DR T INDEPENDENT BR
STE 1600 SUITE 1600
JACKSONVILLE, FL 32202-5009 US IRCKSONWVELLE, FL 32202 US

—— [ IEWRRAT e

03192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopRd P

58-34517056 Not Applicabla
. . $8.75 Additionat
5. Certificata of Status Dasired 02 Fee Required

5. Name and Address of Current Regiglsred Agent

| INDEPENDENT DR | DO NOT WRITE
TAX Fr 32202 — : IN THIS SPACE

8. Tha abova named ently submits this statement for the purpose of changing its registerad office or registersd agent, or both, in tha State of Florida. 1am familiar with, and accept
the cbligations of ragistarad agent.

BIGNATURE

Sigroturs, lyped o primed name of registered Sger @ e f sapicadle,  [NOTE, Regisiered Agant signalura racuimd when reinstabag) — o=

- TE
N 3
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be %‘Qﬁggﬂ l&%gg!— .
Aftor May 1, 2004 Foa will be $550.00 Trust Fund Contribution. 2 AddedtoFees AR/~ 314 150,08
10, OFFICERS AND DIRECTORS T '
TLE PCED
HAME LOVETT, W Rl

STREETABDRESS | 1 INDEPENDENT DR, #1800
CiTY-ST-ZP JACKSONVILLE, FL 32202

TITLE oP

NAME MILLER, W S

STREET ADDRESS | 1 INDENPENDENT DR, #1600
CiTY-ST- 2P JACKSONVILLE, FL 32202 o

HILE VT o
NAME SHIELDS, BAVIDR

RESS | 1 INDEPENDENT DR, #1600 '
i::'&;:n; JACKSONVILLE, FL 32202 - Do NOT WRITE

R o - IN THIS SPACE

NAME MELLO, JEANNINE
STREETADBRESS | 1 INDEPENDENT DR, #1600
vyt 218 JACKSONVILLE, FL 32202

TIE

HAME

STREET AGBRESS
GiTY-51- 24P

HHE

NANE
STBEET ADDRESS - -
CiTY-ST- 2P

12. | hersby camsz that the information supplied with this ﬁling does not qualify for the exernption stated in Section 119.07(3)(), Florlda Statutes, | further certify that the informaticn
indicated on this report or supplormanta? report is rue end accurate and that my signaturs shall have the same legal effect as # made under cath; that 1 am an cfficer or diractor
ol the corporation or the receiver or irustes empowsred to exacaute this repart as requirad by Chapter €07, Florida Statules; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with alf ot;ar.&e—am%wered.

SIGNATURE: . . 5o f'

EN OR DIRECYOR

SIGNATUAE ANC TYPED OR PRINTED Dayline Phane ¥




