2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070043 Apr 18, 2000 8:00 am

1. Enity Name ecretary of State

FPIC PUBLISHING, INC. 04-18-2000 90142 039 ***150.00
Principal Place of Business Malling Address
~ RIVERSIDE AVENUE 1000 RIVERSIDE AVENUE N " .
) SUITE 800 AR ES L S P4
TwSmivini FFL 32204 JACKSONVILLE FI 32204-4101
Suite, Apt, #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3545145 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agend . __ .
Neme  John R. Byers
BYERS, JOHN R Street Address (P.O. Box NMumber is Not Acceptable)
1000 RIVERSIDE AVENUE, 8TH FLOOR 225 Water Street
JACKSONVILLE FL 32204 ,
Suite 1400
Ci Zip Cod
v Jacksonville FL %20282

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

T i/i‘\/nzb

SIGNATURE ed or printed name aiyered agent and title f applicable. [NOTE: Ragistered Agent signature required when reinstaiing} / i F "DATE
9. This corporatio“n is eligible to satisly ifsdeftangible FILE NOW!!! FEE IS $150.00 ; C
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. ilj:ttl'c:):rzag;a;iggult:i?:ncwng O fc?d.ggohg?éfe
(See criteria on back) O Make Check Payable to Depattment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP T oelets TILE A change ([ Addition
NAME RUSSELL, WILLIAM R NAME .
STREET ADDRESS | 1000 RIVERSIDE AVENUE SUITE 800 STREET ADDRESS 225 Water Street, Suite 1400
amv-s-2p | JACKSONVILLE FL 32204 cv-st.zp Jacksonville, FL 32202
THLE DST IR elete TMLE (I changs [ Addition
NAME FINCH, ROBERT B NANE
STREET ADDRESS | 1000 RIVERSIDE AVENUE SUITE 800 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32204 CITY-ST-ZIP
me CEQ 01 Delete e [l Change (] Addtion
NAME RYAN, AMY NAME
streev anoress | 1000 RIVERSIDE AVENEU, 8TH FLOOR STREET ADORESS
CITY-8T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
MLe D [ elete TILE D,vp,S [Hchange [T Addition
NAME BYERS, JOHN R NAME .
steeer aoveEss (1000 RIVERSIDE AVENEU, 8TH FLOOR srecraoopess | 220 water Street, Suite 1400
omv-st-2p | JACKSONVILLE FL 32204 CITY-5T-2F Jacksonville, FL 32202
TITLE [ Delete TILE [ Change  XTJ Addiion
NAME : NAMEE horpe, Kim D,
STREET AGDRESS STREET ADDRESS 225 Water Street, Suite 1400
CiTY-57-2P crv-st-2p - Jacksonville, FL 32202
TITLE [ telete TITLE S “Z£ 7 Change Eﬂdltl‘on
HAME NAME Parks, Peggy A.
STREET ADDRESS N smeeTAcoRess (225 Water Street, Suite 1400
CITY-5T-2IP cv-s1-7p Jacksonville, FL 32202

13. [ hergby certify that the information supplied with this filing does not quaiify for ihe exemption stated in Section 119.07(3j(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@%UW 2A000 . D Witho [ 909) 35 ,Z.,z;,;j

Gl E END TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #
PP - I P (.d.?.?f?

CR2E034 (9/99)



