'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108116 May 04, 2001 8:00 aml

1. Entity Name

SAWGRASS PARTNERS I, INC. Secretary of State

05-04-2001 90054 013 ***150.00

Frincipal Piace of Business Mailing Address
|1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
, SUITE 240 SUITE 2401
3 JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
el A Htw Adh lb@ N va AlA
Suite, Apt #, etc. Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numer 59-3550148 Appied For
Ponte Vedra Breach, FL Ponte Vedra Bmd\ L Not App icab.o
Zip Country Z\p Country » ) $8 75 Additional
iy . a , . 5. Certificate of Status Desired O . \ditiona
32032 [SrIopms | 30T Fee Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
F & L CORP. 5 :
y t ¥ e
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City Fq Zip Code
[+==8
8. The above named entity submits this statoment for the purpase of changing is registered office or registared agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typec or printed name of registe-ed agenl and title iF applicatlc (MOTE: Registe-ed Age: signature rec:. red whern resialing) TaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) -
0. Elect >al F ]
Tax filing reguiremant and elacts to do so. After MAY 1, 2001 Fes will be $550.00 e Campaigr Financing $5.00 May Be
= rust Fund Contribution., [l Added to Fees
{See criteria on hack) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TTLE DP (1 Delee TLE DF and £ B nange [ additon
e DICKINSON, ALAN E e DiCKIVSoN, ALAN £,
srrectaconess | 1 INDEPENDENT DRIVE #2401 sieenaoosess |f ol A/ H“w A1A
oiv-st-2e | JACKSONVILLE FL 32202 ov-ste | Pe S de VQJ Yi’.\ Peach FL 320%2
TITLE 77 Delete TITLE [ Crange [ Acdition
NAKE FiAME
STREET ADDAESS STREET AZORESS
CilY-§T-2I CIiy-5T1-2IP
TL: [ gelzte TITLE M ghange [ Additia»
NAE NAME ;
STREET ADDRESS STHEE T ADDAESS |
SIY-S1-21P GITY-ST-ZIP
Tk [ petete TITLE 3 Change  [J Adidition,
HARE 3 HAME
STREE™ ADDRESS | STREET KODRESS
CITY-ST-2F CITy-§T-21P
TITLE 1 Delate s I Change [ Addition
NAME NAME
SPREET ASDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-212
TITLE [ Defete TITLE [J Change [ Acditior
SARE NEME
SIREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher cortily that the infarmation:
ingicated on this report or suppiemental report is true and accurate and that my signature shall have the same !egal eftect as if made under oath; that | am an oliicer or diraclc
of the corparation or the receiver or trustee empowered to execute this report &8 required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: o ey g0 Fon i 1Joshe. (%479\’3’5 72533

sFENATIIRE AND TYPED OF PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Baytine Prong ‘

CR2EQ34 {10/00)



