2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52996 FILED

3. Enity Name Mar 14, 2000 8:00 am
SPOHRER, WILNER, MAXWELL & MATTHEWS, P.A. Secretary of State

03-14-2000 90005 047 ***150.00

Principal Place of Business Mailing Address
444 EAST DUVAL STREET 444 EAST DUVAL STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-2792
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number 066 Applied For
59—3 297 Not Applicable

- " - C -
2 Country Zp ountry 5. Certificate of Status Desired O $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WILNER, NORWOOD S. Street Address (P.O. Box Number is Not Acceptable)
444 EAST DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code

g ra o
(G mses

Of registerad agén-lrand title if applicable. {NOTE' Registered Agent signalure requirad when renstating)

SIGNATURE

grature, typed or prmd na

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filmg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Erlli:tnI?Sncc:ia(;noﬁ'i‘r?bnu:?::ncmg O f(?d.eocRohli?;sB ¢
{See oriteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [T Delete TIMLE ] change  [] Addition
NAME WILNER, NORWOOD S. NAME
streeT ADDRESS | 444 EAST DUVAL STREET STREET ADDRESS
CiTy-57-2IP JACKSONVILLE FL CITY-ST-2P
TILE PD [ pelete TILE O Change [ Addition
NAME SPOHRER, ROBERT F. NAME
sTReeT Anoaess | 444 EAST DUVAL STREET STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
e 1 R —— [ T E T _ Dchange [ Addition
NAME MAXWELL, GREGORY H. NAME )
streer aookess | 444 E. DUVAL ST STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL CITY-87-ZIP
TITLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delets THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the infarmation
indicated on this repert or supplemental report is true and acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver QLtsmeiqe empowered to execute this report as required by Chapter 807, Florica Statutes: and thal my name appears inBlock 11 or Block 12 1
changed, or on an attachmentxTh an agliress, with all cther like empowered.

SIGNATURE: _~, =m0 2 /ugéa

— L3
SIGNAYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fpae ¥ Daytime Fhane #
7

CR2E034 (9/99)



