2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
! | DOCUMENT # P98000062363 Feb 01, 2000 8:00 am
Do e Secretary of State
. THE HASKELL JUVENILE FACILITIES FINANCE COMPANY
I 02-01-2000 90010 016 ***158.75
]
:
) Principal Place of Business Mailing Address
4 111 RIVERSIDE AVE 111 RIVERSIDE AVE
t Al F 491 < P
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 rb ‘U 6 ( ; 6 "b
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
+ PR
City & State City & State 4. FEI Number | Applied For
50-3533411 oro i
Zi Zi iti
P Country P Country 5. Certificate of Status Desired $8'75 Addltlonal
' Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, BRINTON & SIMMDNS‘ PA. Street Address (P.O. Box Nurnber is Not Accepiable)
1 INDEPENDENT DRIVE
SUITE 3200
JACKSONVILLE FL 32202 <y FL 7 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 Florida.
SIGNATURE
Signature, typed ar prnted name of registered agent and titls if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion G A ——
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 0. 5'““0” ampaign Financing O $5.00 may Be
i rust Fund Contribution. Added to Fees
{See criterla an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [ change [ Addition
NAME VANDERGRITT, EDWARD C NAME
street Abpress | 111 RIVERSIDE AVE STREET ADDRESS
orr-s-zP | JACKSONVILLE FL 32202 CITY-5T-7P
e VPS ) Delete TME [JChenge L Addition
NAME PARK, CHRISTOPHER $ NAME
staee a0ofess | 111 RIVERSIDE AVE STREET ADDRESS
omv-st-z¢ | JAGKSONVILLE FL 32202 CITY-ST-2IP )
TITLE . - — . — - _ [ pelete TME - - - e = [O-cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-21P
ML (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE - ' - [ Celets TRLE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [7J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-5T-2P ¢ CITY -§1-20P
13. | hereby certily that the informatiefi kupplied with this filing does nat qualify for the exgepition glated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup@lenfenial report is frue and accuraie and that my sigrfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regfiver Ar irustee empowered to execute this report gerfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
1/17/00 904/791-4778
Dae Daytime Phone #




