2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000030426 FILED
1. Entiy Name Apr 18, 2000 8:00 am
04-18-2000 90267 034 ***150.00
Principal Place of Business Mailing Address
1650 PRUDENTIAL DRIVE #400 1650 PRUDENTIAL DRIVE #400
MACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8166
e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 400-Attn. Legal Dept.
City & State City & State 4, FEI Number Applied For
59—3503023 - | Mot Applicable
4p Country Zp Couniry 5. Cerificate of Status Desied [ gc;se-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
"™ Lawrence Paine
RHODES' ROBERT M Street Address {P.O. Box Number is Not Acceptable;)
1650 PRUDENTIAL DRIVE #400 -
JACKSONVILLE FL 32207
4 } City FL Zin Code

8. The above,namédfgnls submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

sianaTupe _Lawkelffe  Paine , (/ - 9 - 6

Signature, lypaJ or printed name of registered agent and title If applicable {NOTE. Registered Agent signatufe required when reinstating) DATE
) . e . "
5. ;:;sf;:rporahclm is eligitle to satisly its Intangible FILE NOW/!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust F o '
g und Contribution. Addad 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete L D] / P ﬂChange (T Addition
HAME BAYER, MICHAEL F NAME
street aooress | 1650 PRUDENTIAL DR 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-2IP
TTLE D 1 Delete TITLE D/SVe/T ﬁlChange [T additicn
NAME REGAN, MICHAEL N HAME
sTReET ADDRESS | 1650 PRUDENTIAL DRIVE #400 STREET ADDRESS
crv-s2p | JAGKSONVILLE FL 32207 v-sr-21
e 1 Defte L VP/S ] Change [t‘ﬁ\Adm'tion
NAME NAME }Al ison D. Kennedy
STREET ADDRESS STREETADDRESS ) 650 Prudential Drive, #400
CITY-ST-2IP CITY-ST-ZiP ] milles FL 39207
TITLE [ pelete TITLE S b [J Change @_Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS Susan G. Whitlatch
ity ST-1P orvesrze 050 Pruc?entlal Drive, #400
TIMLE O pelete TME [ change [ Adation
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§1-2P
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-81-2IF CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemantal report is tue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with gll other like empowered.
X Seos arlm\r, d-13-00 Q04.858.5234

SIGNATURE:.” | 2 e

CR2FENA4 o/qa)



