2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081391 May 14, 2001 8:00 am

1. Entity Name Secretary Of State

JACKSONVILLE HOLDINGS, INC. 05-14.2001 90071 032 **150.00

Principal Place of Business Mailing Address

ONE IMESON PARK BLVD BUILDING 100 100 N TAMPA STREET
JACKSONVILLE FL 32218 SUITE 3575 R '
TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59'3468276 Applied For
Not Applicable
P e Country .. Zp - - oo | Country 5- Certficate of Status Desred (] $8-79-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNES' TIMOTHY R Street Address (P.Q. Box Number is Not Accepiable)
100 N TAMPA STREET SUITE 3575
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
i ion is eligl isfy i i 11! FEE IS $150.00 . N .

9. This ﬁprporatsgn is ehg\blg !(I) satmsfycljts Intangible At Ff;i:l?‘t;lom FF S“l$b o000 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. er , ee will be $350. Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP ) O pelete TILE [ change [ Addition

NAME NEWTON, W. ARIS NAME

sTheer ADDRESS | ONE IMESON PARK BLVD BUILDING 100 STREET ADDRESS

arv-st-zp | JACKSONVILLE FL 32218 oiy-St-2p

TITLE D O petete ME [Jchange [ Acdition

NAME NEWTON, R. PARK il RAME

stReeTADORESS | 100 N TAMPA SUITE 3575 STREET ADDRESS

erv-sT-2¢ | TAMPA FL 33602 _ . — CITY-ST-2IP . o - —

TIME D [ Delete TITLE [0 Change [ Addition

NAME WEBB, W. CAREY NAME

streeT ADORESS | 100 N TAMPA SUITE 3575 STREET ADDRESS

CITY-ST-2P TAMPA FL 33602 CITY-S$T-2IP

TILE D ' O Delete TITLE [ change [ Acdition

NAME THORNBRUGH, J. DANIEL NAME

STREET ADDRESS | 4959 BAYSHORE BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-51-2IP

TMLE VST _ O Delete TILE [ change £ Addition

NAME BARNES, TIMOTHY R NAME

STREET ALDRESS | {00 N TAMPA, SUITE 3575 STREET ADDRESS

CITY-§7-2IP TAMPA FL 33602 CITY-5T-2IP

TITLE : [ Gelete TITLE [ change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wit] this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repon or supplementai repop?'d true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o, gfnpbwered to exgtule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment o with all othelike empowered.

SIGNATURE: w7, ’Ii/m&H’\\I 4Q . ﬁw’ s z/zz/él @13)99\4- 0238

> - -
s T o F pWN‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR Data = Daytime Phone #

CR2EQ34 {10/00)

!



