FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  S92930 Secretary of State
02-25-2003 90112 033 ***150.00

1. Entity Name

ACANTHUS, INC.

Principal Place of Business Malling Address
2201 SEDGWICK PLACE PO BOX 5369
JACKSONVILLE FL 32217 JACKSONVILLE FL 32247
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3100447 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O fi'gfq l':‘i?edoi'm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
|\l‘dl!l|‘: —
RILEY, ANN MCGHEE Strept Address (P.O. B lrrlber is ot ;\\ccepr‘ge' (0
—HO7-ATEANTIC-BLVD™ 145G c vd/.
JACKSONVILLE FL 32207
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agant, or both, in the State of Florida. | am familiar with, and accept

the obligation; registered agent.
sléNATUR\Eda-« P,Cﬂjz AV"‘\ Mc G—eﬁnee RI le"f/ Pm)(ﬁph“' 9’/9“4/03'

Signature, typed ur prmted name of regxsleved agant and m}a if applicable, (NCTE: Ragistered Agent signature requirad when reinstating) DATE,
3 " FILE NOW!M! FEE IS $150.00 ‘ o
B . 9. Election C aign Financin
At Moy 1, 2003 s wil b $550.0 e S s $5.00 vy o

Make Check Payable to Fiorida Department of State '
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT : 1 Delete MLE B change [ Addition
HAME RILEY, ANN MCGEHEE NAME
STREET ADORESS [~ 407-ATFLANHEBEYVD- STREET ADORESS |/ 440 F /4{—[ ﬂr\"'l < K1 m;p.
omv-st-ze | JACKSONVILLE FL et | Fac KSany /) 'e; Fo, 22207
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-21P CITY-ST-2IP
TITLE o O-Detete TITLE - T - ——[d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : CITY-5T- 2P
TILE [ Delete TITLE [ change ] Additign
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-7P GITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n BFock 10 or Black 11 if

changed, or on an attach t with an address, with all other like ergpowered.
. Arw\ Me Gehee R /e‘f.
SIGNATURE: ‘850 vesilent  S/34/p3

SIGNATURE AND TYPED OR PH!NTED NAME OF SIGN‘ING QFFICEA OR . j Da;yTirrTa Phone # /

|

Ad

CR2E034 (10/02)




