2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016356 Mar 08, 2000 8:00 am
1. Enmy Name S f St t
THE VERITY INVESTMENT MANAGEMENT GROUP, INC. ecretary of State
03-08-2000 90060 050 ***150.00
Printipal Place of Business Mailing Address
1200 RIVERPLAGE BLVD.. SUITE 810 1200 RIVERPLAGE BLVD.
UACKSONVILLE FL 32207 STE 810 .
JACKSONVILLE FL 322071805 LU3qbul
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3493495 Not Applicable
Zie Country Zip ) Country 5, Certificate of Status Desired O $8'75 .ﬁdditional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent )
Mame
TEHRY' DONNA L . Street Address {P.O. Box Number is Nat Accepiable}
1200 RIVERPLACE BLVD., SUITE 810
‘JACKSONVILLE FL 32207
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura raquired when reinstabng} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 * 10, Eloction Carioaian Financi
Tax filing requirement and elects to do'so. After MAY 1, 2000 Fee will be $550.00 o Er\?:\ngﬂn%agop::fguﬁg:ncmg a E?d'e%qehéiif °
{See criteria on back) ..D Make Check Payable to Department of State
11. b QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT (7 Delete TTE {1 Change [ Addition
NAME TERRY, DONNA L NAME
staeet aoohess | 1200 RIVERPLACE BLVD., SUITE 810 STREET ADDRESS
arv-sr-2p | JACKSONVILLE FL 32207 . CTY-5-2
TE Cs [ Deiete e Clchange [ Addition
NAME TERRY, DAVID J NAME
STREET apoAtss | 1200 RIWERPLACE BLVD., SUITE 810 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CiTY-ST-2IP
e o T O Delee T Ol change [ Addition
NAME PRICE, DAVID W - NAME
stRéeT anoress | 1200 RVERPLACE BLVD., SUITE 810 STREET ADDRESS
CITY - §T-2IP JACKSONVILLE FL 32207 CITY-T-2IP
TIILE [ Delete TITLE {7 change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-7IP
me O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TLE O Change [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or plemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or The vel Or ruslge mpow = execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag, it % ; her like empowered.

A F AN 1r'\rg=- f‘\"i 27 P r\

SIGNATURE: DONNAZLY | ATERRY NT=1 03/03/00  904-390-2772

SIGHATURE AND TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Prone

rOo2°CN24 (GO0



