2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017626 .
1. Entiy Name Feb 28, 2000 8:00 am
FLEMING ISLAND-ML.C., INC. Secretary of State
02-28-2000 90193 030 ***158.75
Principai Place of Business Mailing Address
9440 PHILIPS HIGHWAY SUITE 9 9440 PHILIPS HIGHWAY SUITE 9
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1339
T R AR AR
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3501268 Not Applizable
Zip Country 7p Country 5. Certificate of Siatus Dosired B $8-7D Additional
- . S Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOHD’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
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 Flerida.

SIGNATURE
Signature, typed or printed name of segistered agent and tile if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 . o
- ) 10. ElectionC Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tru:tlﬁzndag]oﬁ:?;un;n j} O fg.gﬂohgaeyéfe
{See ariteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change (] Addition
NAME MONTGOMERY, MITCHELL R NAME
STREET ADORESS | 9440 PHILIPS HIGHWAY SUITE 9 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE D O Dalste TILE [ Change [ Addition
NAME LEIGH, DANIEL K RAME
STREET ADDRESS | 12060 HOOD LANDING ROAD STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32258 CITY-ST-2IP B L o
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2P
TITLE [ Delete TIILE [Jchange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE [ Delete TILE [ cChange 1 Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-21¢ CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{2Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgsfkecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on anchmem with anyddress, with gi#8ther like empowered.

SIGNATURE

2 -/ 8O Goy)zzo IS4

Date Daytims Phone #

AL

CR2E034 (9/99)



