2000 UNIFORM BUSINESS REPORT (UBR) 5/t FILED

D®CUMENT # P9900008020 .
DECUN 0 5 Jun 27, 2000 8:00 am
REVIEW PUBLICATIONS, INC. Secretary of State
05-05-2000 90036 019 ***150.00
Principal Place of Business Mailing Addrass
10 N NEWNAN STREET 10 N NEWNAN STREET
JACKSONWILLE FL 32202 JACKSONVILLE FL 32202-3322
2. Prncipal Place of Business 3. Maillng Address
Suite, Agt. ¥, oic. Suite, Apt. #, eIt " DONOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numb Applied For
99 3 302 [ 9 I Not Applicable
Zip Country Zip Country X $8.75 Additional
5. Certilicate of $1atus Desired 0 Feo Roquired
6._Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent ~
Name
MABM CORPORATE SERVICES, INC. Streel Address (P.O. Box Number is Not Acceptabie)
___ ONE INDEPENDENT DRIVE SUITE 3000
~ JACKSONWILLE FL 32202 : B T Tt T T T
City FL Zip Code
8. The azbove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or panied name of registerad agant 2 Mo If appicebia INDTE: Registennd Agent sipnature Iaotifad when reinsiating) DATE
9. This corporalicn i3 eligible Lo satisfy its Intangible FILE NOW!11! FEE IS $150.00 ‘ecli ian Finangi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. :::rz:tt ggnf’ag;::%zﬂ:: neing O fg’d.e%?ohggsa @
(See criteria on back) a Make Check Payahle ta Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TTLE [ Detete TILE {1 Change ] Addition b
NAME 14 . HAME ’
STREET RODRESS Bailey, James F. Jr. STREES ACDRESS 3
CIrY-5T-2P 10 N. Newnan St. CTy-ST-2iF )
e Jacksonville, TFL O Dereie o [J Crange [ Addition | <
NAME D ‘ NAME .
STREST ADDRESS James ¥. Bailey STREE] AGDRESS '
GIY-ST- 2P 10 N. 'Newnan St. cITY-ST-2P
TITLE Jacksonville, FL O Deleta e ‘ [ Change  [7] Addition
NAME NAME . - .
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-51-2IF
o il —omr — - Boita e - 1T e, — - e ] ChanﬂL_,,D_Addm‘i"ﬁ R
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-51-21P oIty -SY- 2P
TmEe 7 petets TIRE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTe-51-21P CITY-ST-2IP
TINE 3 pelete TITLE [J CGhange [ Additicn
HAME . NAME
STREET ADDRESS STREET ADDRESS
cy-51-29 CITY-81-21P
13, | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on thig repor of supplemantay report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporalian or Ine receiver orfustRTEMBowered to exsEUte this repart as requirad by Chapter 607, Fiorida Statutes: and that (my name appears in Biock 11 or Biogk 12 if
changed, or on an attachmenl wisf 2n add pith il gUver likg empowsared.
SIGNATURE: SR IMES F Ba /u,, ._jf, /é-b/cso ?ol/,é&'é ~-RYC6
sIﬁLTURE mnw;gd'ﬂ_ W OFFICER OA DIRECTOR 7" Dayume Phone ¥



