2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048582 .
1. Entiy Name Apr 25,2000 8:00 am
HP REEDY. INC. ecretary of State
04-25-2000 90104 024 ***150.00
Principal Piace of Business Mailing Address
8917 WESTERN WAY SUITE 6 8917 WESTERN WAY SUITE 6
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8338
F e s TN AN
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
5G-35 7839 I— Nol Applicable
ap Country Zp .. Country ~--| 5. Certificate of Status-Desired - [] $8.75.Ad_di1jgnal
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD’ ALAN C JR’ EsQ Street Address (P.O. Béx Number is Not Acceptable)

C/0 LEFOEUF LAMB GREENE & MACRAE LLP
50 NORTJ ;AIRA STREET SUITE 2800
JACKSONVILLE 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 Flarida.

SIGNATURE
Signature, typad or pnnted name of registerad agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
Tax filingprequirementgand elects toydo 80. ¢ After MAY 1, 2000 Fee will be $550.00 1. EﬁztuEzncc:jagopn?:?bnug:nanmng O fdsd.(gﬁohll?ésﬁ g
(See criteria on back) O Make Check Payable to Department of State '

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

TMLE D 1 Delete TITLE [Jchange [ Addition

HAME COLEY, W. ALEX NAME

STREET ADDRESS | 8917 WESTERN WAY SUITE 6 STREET ADDRESS

CiTY-S7- 10 JACKSONWILLE FL 32256 CITY-S1-2p

TILE D O pelete TLE ' [JChange [ Addition

NAME | CONN, JEFFERY A . NAME

sTreeT anoress | 8917 WESTERN WAY SUITE 6 STREET ADORESS

crv-st-zP - 1 JACKSONVILLE FL 32256 ' CIvY-5T-21P - T -

e D) Delete TITLE ") Change (] Addition

NAME NAME : :

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-21P

TITLE 1 Delete TIME ‘ [JChange [ Addition
| NAME ’ NAME
" STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE 71 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-ST-21P GITY-ST-2IP

TITLE ] petete TLE [ Change [ Additicn

NAME HAME

STREET ADDRESS : STREET ADCRESS

CITY-S7-2IP CITY-ST-2P

13. 1 hereb;-f certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trugjee empowered to execute this repogt as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anAddresg{ with @il other lik d. //
[ % [

SIGNATURE: '7/7(9? /7 272 A

LN

o]

CR2E034 (9/99)



