2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071225 ng 06, 2001f8§ 00 am
3. Entiy Nere ecretary of State
BAYMEADOWS CONSULTING GROUP, iNC. L 09062001 90052 012 ***150.00
Principal Place of Business Mailing Address
ONE TNDEPERDERT DR™STE 30007 GNE-INDEPENDENT DR $TE-3000
JACKSQNYILLE F|. 32002 JACKSONVILLE. E| 32202 -
R s MR WD
50 North lLaura Street P. 0. Box 4099
SSdJi]jetgpt.i':a‘aéco Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3591663 Not Applicable
322'pz 0 2 CJ‘é”W Z:iapz 201 UCguntry §. Certificate of Status Desired (| ?g;;’iﬁfggiqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
- MABM-CORPORATE:SERVICES:ING~— L ~ RAX CO., aA_F],o_m da corporation
e—a .ﬁﬁmwmiﬁ 22302 STE 3000 Street Acéd/regs P,éjhE_licé _Ii\lurrébier I?\l rtljo]l! %c;:e%art‘al.e)
. 50 North Laura Street, Suite 3300
Y Jacksonville FL ?%%{S

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

SlGNATURE‘_,r_l.;Q\C> Dapiel B. Nunn, Jr. . \P 01425401
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when renstating) DAIE

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fiing requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PST O Delete I me [0 change [ Addition

NAME CHATTIN, WILLIAM E NAME

sreeT aooeess | 10151 REERWOOD PARK BLVD B-100 STE 410 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP

THLE . O delete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE O Delete TITLE [J change [ Addition

NAME NAME :

| - STREET ADDRESS. e — STREET ADDRESS - e - N

CITY-ST-2F, CITY-ST-7IP

TILE [ pelete TITLE D change ] Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE ‘ O pelete TITLE {7 Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE O Delete TTE [J Change [ Addition

NAME L HAME

STREET ADDRESS ' : : STREET ADDRESS

CITY-§T-7 i CITY-57-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. ! further certify that the informaticn
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 | am an officer or director
of the corparation or the receiver or tustee empowe execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g er like empowerad.

SIGNATURE: - O — 1{va/os Go4- 7% -gfop

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytims Phone #

0011343

CR2E034 (10/00)



