2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096598 FILED
1. Ently Name | 00965 Apr 24,2000 8:00 am

WRH I, INC. ecretary of State

04-24-2000 90110 021 ***150.00

Principal Place of Business Mailing Address
300 WEST ADAMS STREET 300 WEST ADAMS STREET
SUITE 440 SUITE 440
JACKSONVILLE FL 32202 JACKSONVILLE FL 322024342
R R T AR AR
V2a\, e PO Boy. D
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i Ogtegr <tafion
Cit tate ity & State 4. FEI Number Applled For
-ga/{é. % .iﬁbc gﬁ- 59-3478 160 Not Applicable
Zi%a@ Cct‘pl(rvg /e-— ﬁg_a_’ O C%ﬂ_ 5. Certificate of Status Desired a ?ese'gesq lﬁg:ditiunar

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name - N
HOWELL, WILLIAM R Il Howell, Luriican RTT
y Strest A s (P.0. Box [Number is Not Acceplable
300 WEST ADAMS STREET ﬁﬁ&mﬂaﬁﬁé_—
SUITE 440

/ m
JACKSONVILLE FL 32202 . .

8. The above named entity submits this statement for the purpose OWS registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE \M@W WQ‘F&

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
v e s snn s so "% | aftr Y 1,2000 Fog il bo sss0gp | 1> EoclonCanpaion rancing - $5.00 vy e
d g gq elec o 8o er MAY 1, 2000 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See oriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANDC DIRECTORS IN 11
TiLE D O Delete TITE O change [ Addition
NAME HOWELL, WILLIAM R It NAME
streeT AboReSS | 300 W ADAMS ST. SUITE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TILE - S T Ol oelete ~ f omE - - ' C 7T O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE - O Delete THLE (7 change [ Addition
NAME PN NAME
STREET ADDRESS Nk STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 petete TITLE [ crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. qo

SIGNATURE:

Dawtime Phong #

CR2FE034 (9/99)



