2000 UNIFORM BUS]NESS REPORT (UBR) FILED

DOCUMENT # P98000100779 Feb 29, 2000 8:00 am
FRANSON, ALDRIDGE & SANDS, P.A Secretary of State
02-29-2000 90124 049 ***150.00
Principal Place of Business Mailing Address
22+ ATLANTIC BLVD 1551 ATLANTIC BLVD
X0 SUITE 200
CRsCmiaii E FL 32007 JACKSONVILLE FL 32207-3358
D v AR AR AR A
Suite, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3545862 Not Applicable
zp Country e Country 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDS, J. KEITH M

1551 ATLANTIC BLVD
SUITE 200
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signalure raquired when reinstaung) DATE
' 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
| Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. ii::lggn(;ag;a!;?;u:g]:mIng r fdsd'e%qohgxfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D, P Kl cChange [ Addition
A FRANSON, CHARLES J NAVE _Franson, Charles J. :
 steeET aporess | 1551 ATLANTIC BLVD STE 200 SIETANORESS | 1551 Atlantic Blvd., Suite 200
| cv-st2¢ | JACKSONVILLE FL 32207 OS2 | tacksonville, FL 32207
b ome D [ Delete TILE D, Vb, T K] Change ] Additicn
NAME ALDRIDGE, ROBERT G NAME Aldr:l.dge ; Robert G.
street anoress | 1551 ATLANTIC BLVD STE 200 seeTaooress | 1551 Atlantic Bilvd., Suite 200
ory-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP Jacksonville, FL 32207
TTLE D 71 Delete TLE b, VP, &5 . 50 Change (] Additien
NAME SANDS, J. KETH M NAME Sands, J. Keith M.

smeeraoorss | 1551 Atlantic Blvd., Suite 200
CITY-ST-2IP Jacksonville, FL 32207

steeeT anorese | 1551 ATLANTIC.BLVD STE 200
arr-st-ze | JACKSONVILLE FL 32207

TILE : [ pelate TITLE [ Change (] Addition
NAME NAME

STREFT ADDRESS STRELT ADDAESS

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

TITLE O pelete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy-ST-2IP

TITLE H T Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does_nod-eo Or the~qxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Y
g and that my sigpature shall have the same legal effact as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true and ac
op rt ag refjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute i
changed, or on an attachment with an address; WITI il other like empd

SIGNATUR S Z2 HJIREN) | & [po 004 - 399- 555

NATURE AND TYPED OR PRINTED NAME OF SIGMNWCTOR Date Daytime Phane #

CR2E034 (9/99)



