2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KEY AUD);:

PRI R LI

INC.

-1

DOCUMENT # P97000070505

p
Principal Placgpf-ausmgs:s R WA RC P

4660 SOUTHSIDE BLVDS 1005 7w
rACKSONVH.LE FL'32216 1oy -

Mailing Address

4660 SOUTHSIDE BLVD
JACKSONVILLE FL 32216-6358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90112 013 ***150.00

IR

T

DO NQT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4, FE| Number Applied For
59‘3472854 Not Applicakle
Zi Countr Zi ountr it
' ourtry e Country 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
F&L GORP. Street Address (P.O. Box Number is Not Acgeptable) A
200 LAURA STREET A T -
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requirad when remstating) DATE
9. This corgoration is eligible to satisfy its IMangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trusg Furid Contribution, Added to Fees

ADDITEONS;’CHANGES TO CFFICERS AND DIRECTORS IN 11

LB COFFICERS AND DIRECTORS 12,

TILE D O Deiete TMLE [Jchange [ Addition
mane 5o | PERRY, THOMAS W JR N DS ] YT
- STREET A0DRESSY| 4860° SOUTHSIDE BLVD T X STREET ADDRESS

civ-st-2 ) JACKSONVILLE FL 32216 Gi-St-ap

L ST 1 Delete e Clchange [ Additien
NAME BURNETT, MAUREEN P NAME

STREET ADDRESS :| 4660 SOUTHSIDE BLVD STREET ADDAESS

omv-st-z¢ [ JACKSONVILLE FL 32216 GiTy-$T-2I

TITLE [ Delate TILE i tharge [ sgdition
NAME NAME

STREET ADDRESS $TAEET ADDRESS

CITY-3T-2IP CITY-$T-2IP

TITLE O Delete TITLE [Jchange O Addition
WAME - CNAME - Tl e e - - - - - o
STREET ADDAESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ delets TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITEE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -5-T CITY-§T-71P

13, | hereby certify that the informaticn supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informationt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tiusiea empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: NG RH, FARAE

ﬂﬁfuw

Al fg0 ({00647 Loto

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date

Daytime Phone #

NP, 1 22 &7 ar

Y57 T

CR2E034 (9/99)



