2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000081391 | May 08, 2000 8:00 am

1. Entity Name
JACKSONVILLE HOLDINGS, INC. Secretary of State
05-08-2000 90157 036 ***150.00
Principal Place of Business ’ Mailing Address
ONE IMESON PARK BLVD BUILDING 100 100 N TAMPA STREET
JACKSONVILLE FL 32218 SUITE 3575

TAMPA FL 33602-58M

U

I

2. Principal Place of Business 3. Mailing Address ”Il]’lll “I ‘l” | II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3468276 Not Applicable
i i Zi iti
de . Counlry 18 | = Cc_)u_rltry 5. Certificate of Status Desired~ - [1— $3'75 Additional_ . _

“Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES’ TIMOTHY R Street Address (P.O. Bax Number is Not Acceptable)
100 N TAMPA STREET SUITE 3575
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequirerﬁenlgand elects toydo 50, : FAﬂer MAY 1, 2000 Fee wiit$be $550.00 10- Erl:;tlg:n%agga;?;uggl:ncmg 0 f{i’gjomhgae)é?e
{See criterfa on back) ' t Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Gelete TITLE Clchange [ Addition
NAME NEWTON, W. ARIS HAME
stheet aooRess | ONE IMESON PARK BLVD BUILDING 100 STREET ADDRESS -
ciry-s1-21P JACKSONVILLE FL 32218 s CITY-§T-2P
TTLE D _ : O Dateta TITLE O Change [ Acdition
NAME NEWTON, R. PARK Il NAME
staeeT aoness | 100 N TAMPA SUITE 3575 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-21P ) o )
TILE D (3 Delete TITLE [ change [ Addition
NAME WEBB, W. CAREY NAME
street aooress | 100 N TAMPA SUITE 3575 STREET ADDRESS
CITY-5T-21P TAMPA FL 33602 CITY-ST-2IP
TITLE D 1 Delete THLE [l change [ Addition
NAME THORNBRUGH, J. DANIEL NAME
stReeT ADDRESS | 4959 BAYSHORE BLVD STREET ADDRESS
GiTy-5T-2P TAMPA FL 33611 CITY-ST-2IP
TIMLE VST [T Delete TLE (3 change [ Additicn
NAME BARNES, TIMOTHY R NAME
street anoRess | 100 N TAMPA, SUITE 3575 STREET ADDRESS
CITY-$T- 2P TAMPA FL 33602 CITY-ST-2IP
TILE [ Delete TITLE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusteesmpowgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an 1ess, all other like empowered.
te<Caiasiny £ Bur [ )2
EE=CimdAy K, I (813)4-0I2Y
Dfa

SIGNATURE:

Daytime Phone #

CR2E034 (9/99)



