2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059720

1. Entity Name

MARY ANN DAVIS GRANT, INC.

Principat Place of Business

Mailing Address

ONE-INDEPENDENT DR—— e ONE-INBERENDENT-DR——
SUFE-230—- —SUFE-2301—
JACKSONVILLE-FL 32233 —JCKSONVILLE FL 32233
2. Principal Place of Business 3. Mailing Address

219 Newnan Street

219 Newnan Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 0026 027 ***150.00

Gaia

WAL IIlIi| IR

DO NOT WRITE IN THIS SPACE

VAN

City & State City & Slate 4. FEl Number 59-3460849 Applied For _]
Jacksonville, Fla. Jacksonville, Fla. Not Applicable
Zip Caountry Zip Country " . $8.75wAdditional
oo 32202 ~. -= USA |~27-32202- - == =USA-- 5. Certificate of Status Desired - Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON Il Sireet Aderess (P.O. Box Mumber is Not Acceptable)
e 1 Q. er
ONE INDEPENDENT DH reei ¢ ess { OX INUm 1S NOot Acceplable
SUITE 2301
JACKSONVILLE FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) . L } "
9. Ih\sﬁprporaur_m is eh‘glbl;, th: sa:u:ifyc;ls Intanglble At Fl:-nEA':l?V:(;m FFEE Isusg:gsosoo 0 10, Flection Campaign Financing $5.00 May Bo
ax fhing requirement anc elects 1o do 8. er ! ee w ' Trust Fund Centribution. | Added to Feas
{See criteria an back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O elete LE [ Change {1 Addition
NAME POWELL, WILLIAM E NAME
stReer aooress | 219 NEWNAN ST STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL 32203 CiTY-S7-21P
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~|Cmesrze 4 - P e o CITY-g1-2P )
TIILE [ pelete TITLE ClcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete F TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
13. | hereby certitz'that the information supplied with this 1i|in§ does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an address, with all other liks empowsred.

SIGNATURE: _ ¥/ e § Fomtg

William E. Powell

4/6/01 904~353~3181

" SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Fhong #

0011535

CR2E034 (10/00)



