2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070423 FILED
1. Entity Name A l' 18, 2000 8:00 am
04-18-2000 90267 025 ***150.00
Erincipal Place of Business Mailing Address
1650 PRUDENTIAL DR. SUITE 400 1650 PRUDENTIAL OR. SUITE 400
JAGKSONVILLE FL 32207 JACKSONVILLE FL 322078166
= T U0
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite 400 - Attn. Legal Dept
City & State City & State 4. FEI Number Applied For
59--3591589 Not Applicable
Zip Couniry zZip Country 5. Certificale of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAINE, LAWRENCE Street Address {P.O. Box Number is Not Acceptable)
1850 PRUDENTIAL DR, SUITE 400
JACKSONVILLE FL 32207
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 or prnled name of registered agent and wte it applicabla. (NOTE: Repisterag Agem signalure requited when remsiating) DATT
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Eleci ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tr5;1Igﬂnzaén;::?guﬂg‘:ncmg O fgj'gj?ohﬂ_zzsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE D/P Chenge [ Aadition
NAME FITCH, DAVID D NAME
street aporess | 1650 PRUDENTIAL DR, SUITE 400 SIREET ADDRESS
CITY-ST-2tP JACKSONVILLE FL 32207 CITY-S7-2IP
e D O Delete e D/VP fgl Ghange (1] Audition
NAME REGAN, MICHAEL N NAME
streeT AooREsS | 1650 PRUDENTIAL DR, SUITE 400 STREET ADDRESS
vCITY-ST-ZIP JACKSONVILLE FL 32207 CITY-57-2IP
e 1 Delete E CFO Clchenge X Addition
NAME NAME M. m
STREET ADDRESS STREET ADDRESS | FOH0 m{ ial Drive, #400
ciry-St- e tn-sraP |Jacksonville, FL 32207
me 0 Delete THLE s O change W& Addition
MAME NAVE Alison D. Kenn
STREET ADDRESS streeTADDRESS | 160 Prudential ive, #400
omy-81-2P orv-s-2r | Jacksonville, FL 32207
TITLE [ petete TITLE AS {3 Change WAdditinn
HAME NANE Susan G. Whitlatch
STREET ADDRESS sweeranoaess | 1650 Prudential Drive, #400
OO -57-2R or-st-z¢ |Jacksonville, FL 32207
nme O Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IF

13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that 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 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajj cther like empowered.

/ T

SIGNATURE: A=A

Daytima Phone #

CR2E034 (9/99)



