2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V11737 Jan 25, 2000 8:00 am
1. Enty Name Secretary of State

SALLY J. KIRCHER, P.A. 01-25-2000 90011 039 ***150.00
Principal Piace of Business Mailing Address
~ INDEPENDENT DRIVE ONE INDEPENDENT DRIVE

0 SUITE 3000 Ce009312

PRCWSONVIETE F|L 32202 JACKSONVILLE FL 32202-5027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 593102898 Applied For
Not Applicable

Zip Country Zip o Country 5. Certificate of Status Desired 0 $8.75 additional
) : Fee Required
6. Name and Address of Current Registered Agent ' | o o 7. Name and Address of New Registered Agent
Namne

K|HCHER. SALLY J Street Address (P.O. Box Number is Not Acceptable)

ONE INDEPENDENT DR

SUITE 3303

JACKSONVILLE FL 32202 iy FL | 2° G

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable {NOTE' Registered Agert signature required when rainstabing) DATE
B ot et s svas o st | ptor MAY 1, 2000 Foo wil be §s5000 | \* HoCionCompaFoancina | $5.00 vy se
g re . , - -Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1.  OFFICERS AND D:RECTORS | K 'ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TiTLEe 0 (7 Delete I e O Change [ Addition
NAME KIRCHER, SALLY J. NAME
sTREeT aD2RESS | 10150 CROSS GREEN WAY STREET ADDRESS
CITY-8T-ZiP JACKSONVILLE FL CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY- 5T- 2P
e O nelete TILE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {1 Delets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-T-7P : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgte 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 recefler or trustee empowered to execifte this g

o}

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

; ,ﬁ“es_/c?pn‘\’ j} / W}w A 354410

FIdER oi?:msc'ron / Datf Daytime Phone # 7
ra

CR2E034 (9/99)



