PVB TOWER, INC. 02-04-2000 90055 033 ***150.00
Fringipal Place of Business Mailing Address
. PRUDENTIAL DRIVE 1660 PRUDENTIAL DRIVE
- X3 SUITE 203
CeSamiviii 7 FL 32207 JACKSONVILLE FL 322078185
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3546545 Mot Applicable
Zip Country Zip Country O $8.75 Addiioral

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000100488 Feb 04,2000 8:00 am

1. Eniy Neme Secretary of State

5. Certificate of Status Desired Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
‘ ?xgﬁhg%?NgAL D;‘WE B Streel- Addre;s (F;‘O‘ Box Number 1; Not Acceptable).
‘ SUITE 203
| JACKSONVILLE FL 32207 City FL [ ZrCode

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and htle if applicable. {NOTE. Registerad Agent signatura required whan reinstating) DATE
8. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Feye,as
{See criteria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE PS (3 Delete THLE DPS MChange [ Addition
HAME SIMON, BERT C NAME SIMON, BERT C

stReeT apoRess | 1660 PRUDENTIAL DRIVE, SUITE 203 sTREETADDRESS | 1660 PRUDENTIAL DRIVE, SUITE 203

cr-sr-2r - | JACKSONVILLE FL 32207 ciry-ST-2P JACKSCNVILLE FL. 32207

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP GITY-ST-2IP

e [ pelste mME [ changs T Addition
NAME NAME
- STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tite [ valete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-8T-2P

TITLE 7 nelete TITLE (1 change [ Addition
NAME oo NAME .

STREET ADURESS STREET ADDRESS '

CiTY-ST-2IF CITY-ST-21P

TILE (T Detete TITLE (Jchange (T Addition
NAME KAME

STREET ADORESS - STREET ACDRESS

CITY-ST-2IP CIvY-5T-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang/dccurate 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 empowered fo/ xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with alfpther (ke empowered.

SIGNATURE: Berr . Sopmon 30/ _(7049)399-08 20

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © 7 Dayime Phone #

CR2E034 (9/99)



