2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Sawgrass Artners o Tne Secretary of State

05-13-2000 90048 029 ***150.00

Principal Place of Business Mailing Address
1;—??!( erdent Dr. 1Ird8fandenfbr*?940/
ik Q4o —_— : :
g , . TacKsonville FL 32202
TSacksonv'ille FL 322072 ¢
2. Principal Place of Business 3. Mailing Address
Same. Same,
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' ) ? - 3550 { ‘{' 8 Not Applicable
Zip Counry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name o - B

F¥L Grngp.
R0 O lLaovra Street

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

JackSonv' NQ_ , FL 32202

City FL Zip 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 oo - g e - = ———
Signalurs, typed or prpfled name ot repistered agent and bile 1If appheable, {NOTE: Regmslared Agant signature required when remsiatng) DATE
9. This .c.orporat‘\c.)n is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. =0 0 - y
(See criteria on back) O Trust Furid Corlribution. Added to Fees

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

THTLE - DWRECIOR /PRES ID EAVT [ Delete TLE O change (] Acdition

NAME Alan E-Dickinson NAME

sReETAD0AESS | | T A R O nde vt D T RG0! STREET ADDRESS

CiTy-S7-21P Tack koSl le , Ee 32202 CITY-SF-2IP

TITLE [ Delete TITLE {1 Change  [] Adaition

NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE [ belete TITLE [Jchangs [ Addition
" HAME T/ T - o HAME - T T T T T T B T

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-5T-2IP

e O petete TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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: <Fres, o2 250 -

=
SIGNATURE AN EC LR PRINTE| M) IN| FFICE DIRECTOR Date
Y FELA SO TEPRAMEE YPUNESTFIAER aR piRE B o non

1-29-00 (904)358 1200

DOCUMENT # P 98000108 1/ (e May 13, 2000 8:00 am

CR2E034 (9/99)



