2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001282 FILED
1. Entity Name Mar 31, 2000 8:00 am
CHRISTINE RIEGER MILTON, P.A. Secretary of State
03-31-2000 90084 010 ***150.00
Principal Place of Business Mailing Address
50 NORTH LAURA STREET. SUITE 3300 50 NORTH LAURA STREET. SUITE 3300
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3661
LUV JSEL
r e s G A O
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3486246 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg'gsqlﬁfe‘g”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGER M“'TON’ CHRISTINE Street Address (P.O. Box Number is Not Acceptable}
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202
City FL Zip Code

8. The abave named entity 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 printad name of registered agenl and title if applicabls. {NOTE: Registerad Agant signalure required when reinstating} DATE
oo e e e ta ™ | aar WAY 1,2000 oo wil bo So5000 | > SecionComogn Francing - $5.00 way o
=20 ’ ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) U Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIME 1] ) Delste TITLE [Jchange [ Addition
NAME RIEGER MILTON, CHRISTINE NAME
sTREET ADDReSS | 50 NORTH LAURA STREET, SUITE 3300 STREET ADDRESS
om-s12¢ | JACKSONVILLE FL 32202 CTv-s7-2p
TITLE [ petete TIILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE - - - [ celete TLE - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TLE O telste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TISLE [ change [ Aadition
HAME NEME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2IP CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with-al.pther iikq empowergd.
B-28-p0 (504)798-262]

Date Daytime Phone #




