-2000 UNIFORM BUSINESS REPORT (UBR)
ROCUMENT # P99000067092

1. Entity Name

VESTCOR PARTNERS XIX, INC.

DOFER -9 FH 3:33

Principal Place of Business Mailing Address SECRETARY OF STATE
<1+ HARTLEY RD. STE. 300 3020 HARTLEY RD.. STE. %00 TALLAHASSEE, FLORIDA
IACKSONVILLE FL 32257 JACKSONVILLE FL 322578207

I

il

2. Principal Piace of Business 3. Mailing Address “""Ill "I lml "

JMHR

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} fymbe - Applied For
%@ '3@4 7@ Mot Applicable
2 Country Zp Country 5. Certficate of Status Desied W $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL’ MARK T Street Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY RD., STE. 300 SOOOO0o 1 osmme o
LR T e e g e o e s 4
JACKSONVILLE L. 52257 -2/ 16/ 00--01016--014
City i ¥ - i

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 nama of registered agent and tile if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ — .
- . Elsction C. F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o frﬁgt»Egndaén;at;ﬁjnw:rncmg Edsd.gqu\é?effe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palste TITLE DP X Change [ Addition
NAME ROQD, JOHN D NAME Rood, John D
street aooress | 3020 HARTLEY RD., STE. 300 STREETADDRESS | 3951 ley Road, Suite 300
orv-sr26 | JACKSONVILLE FL 32257 o | 3020 Hartley '
TiME O Delete e g"s“' 4 " D onenge X1 Adition
NAME NAME arrell, Mark T
STREET ADDAESS sweeranchess | 3020 Hartley Rd., Suite 300
CITY-ST-21P CITY-5T-2IP Jacksonville, Florida 32257
TITLE M elete e vT [ changs X Acdition
HAME HAME Smith, Bernard E
STREET ADDRESS sweeTapoRESS | 3020 Hartley Road, Suite 300
CHTY-5T-2P CIY-51-2F Jacksonville, Florida 32257
TITLE [ celate TITLE v [ Change  [Fghdattion
NAME NAME Packard, Kristen K
STREET ADDRESS STREET ADDRESS [ 30)2() Hartley Road, Suite 300
CITY-ST- 2P CiTY-57-2IP T . ',
TILE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP . E !
TITLE [ pelete TITLE ge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |

n ycer or director

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.C7(3)(1), Florida Statutes, | iunhé’r’ce m‘y the informaticn

of the corporation or the receiver or frustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears
changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: \ A i)

in Block T% or Block 12 if

g @a,lamb ; [-26-00 (904) 160 3030

e

SI(*ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Daytime Phone #

Q045250

CR2E034 (9/99)



