2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061194

1. Entity Nama Secretal’y Of State

Principal Place of Business Mailing Address
7 INDEPENDENT DR STE 3000 ONE INDEPENDENT DR STE 3000
IACKSNORVITIF )L 32202 JACKSNONVILLE FL 32202-5024

|

2. Principal Place of Business 3. Mailing Address “Im"( “”I”I

Qi

Suite, Apt. #, etc. Siiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L. 59-2350277 Not Applicabie
i Zi "
Zin Country P Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

MARTIN ADE BIRCHFIELD & MICKLER PA
ONE INDEPENDENT DR STE 3000

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

JACKSNONVILLE 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
Signature, typed o printed name of registersd agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 15 $150.00 ' IS .
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 b ‘?S;t I?Sn(éa(;no?'nat:ig:;tﬁ?:mmg ﬁ'ggﬂiﬁf °
(See criteria on back) . 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 13
TimE Director/VP 7 Detete THLE O change [ Adciion
NAME Glocker, T. William NAME
smeraoress | One Independent Dr., Ste. 300Q smeeravonss
CIfY-§T-2p Jacksonville, FI, 32202 CITY -5T-2IP
TILE Di ‘;‘_e ctor /VP ) O Delste TITLE [l change [ Addition
NAME Halker, Stephen D. NAME
P — I ) Inc’lepen'dent Dr., Ste, 3000 STREET ADDRESS
CITY-5T-2P Jacksonville, TL 32202 N S
TITLE Director /VP 1 gelete TITLE [ Change [ Addition
NAME Johnston, Barbara C. NAME
smeeTaotress | One Independent Dr., Ste, 3000 | STreeT AoDREsS
CiTy-ST-2IP Jacksonville, FL 32202 GiTy-S1-2IP
TITLE Director/VP/S O Delets TITLE Ol change [ Addition
MAME Nunn, Daniel B., Jr. NAME
smeraoomess | One Independent Dr,, Ste.3000 Y smenavoress
CITY-ST-21P Jacksonville, FL 32202 CITY-ST-ZIP
TITLE Director /VP O Delete TITLE [ change [ Addition
NAME Milton, John D., Jr. NAME
seera0nRess | One Independent Dr., Ste.3000 || SweErAaes
CImy-51-2IP Jacksonville, FL 32202 CITy-ST-2I°
TITLE b O oelete TILE [ change [ Addition
NAME Birchfield, W.O. NAME
smeeraooness | One Independent Dr., Ste. 3000 J swemaoomess
CITy-31-2p Jacksonville, FL 32202 CITY-ST-2P

13. | hereby certify that tha information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes | further certify that the information
indicatéd on.this report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flerida 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: @ilbﬁgigieiqB;.mNuﬁvn, Jr., VP 2/25/00 (904) 3542050

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OA DIRECTOR Date

Daytime Phane #

Mar 03, 2000 8:00 am

CR2E034 {9/99)



