2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031310 Apr 24, 2000 8:00 am
1+ Enty e ecretary of State

Principal Place of Business Mailing Address
-- NORTH LAURA STREET SUITE 3300 50 NORTH LAURA STREET SUITE 3300 . N
18CKSONVILF FL 32202 JACKSONVILLE FL 32202-3661 wrw

II JUII

|

2. Principal Place of Business 3. Mailing Address H“ll““ll ll“l ll”" ll Il "I

|

gar soUTH Taugr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%! W, BayST, Sre oo 115 STEsHBoaT RD.
City & State City & State 4. FEI Number Applied For
Aral-@ardvtl._ua, Fi- GRreepdw fC‘-fH/ CT Oé - 15%8078 Not Applicable
Zi;)32 2 02 Country gpés' 30 uC‘ounlry ] 5. Certificate o.f Status Desired _|:| gg’gfqﬁgeﬂ?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAX CO. Street Address (P.C. Box Number is Not Acceptable)

C/0 MCGUIRE WOODS BATTLE & BOOTHE LLP

50 NORTH LAURA STREET SUITE 3300

JACKSONVILLE FL 32202 o FL [P oo

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

CR2E034 (9/9%)

SIGNATURE
Signatura, typed or printad name cf registerad agent and title i applicable (NOTE: Registered Agent signature required when ranstating} DATE
9. Thlaf:}orporati&.:m is eligibla to satisfy its Intangible FILE NOW!!! FEE |3\$150.QE) 16_ Election Campaign Firancing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee w!!IWSSS0.00 Trust Fund Contribution O Add-ed to F:és °
(See criteria on back) 0 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE D [ Delete THLE O] Change [ Addiion
NAME KARLTON, JOHN $ NAME
STREET ADDRESS | 75 HOLLY HILL LANE SUITE 300 STREET ADDRESS
CITY-ST-ZiP GREENWICH CT 06830 CITY-ST-ZIP
TILE < Fo O Delete TILE <Fe [ Change  [AAddition
NAME NAME TJoHN & SKEEM
STREET ADBRESS sweeranoress | HT8  STEAMDoAT RoAp
CITY-ST-2IP CITY-ST-7IP GREENLIICH , eT obfie
TME. [3.0elste ME — . . | . - s ~. [ Change - -[CH-Adaition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S$T-2IP
e [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
e 7 Detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angaddregeyvith all,gther like empowered.

SIGNATURE: A iy 4 (/67 °2°<5) 629 533

SIG(ATUHE ANI?‘I ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
T —

w S
PED OR PR




