2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12209

1. Entity Nams

GITTINGS, SCHUETH & GRUNTHAL REAL ESTATE SERVICE Secretary of State

03-24-2000 90091 009 ***150.00

Principal Place of Business

100 N. LAYRA STREET
SUITE 800
JACKSONVILLE FL 32202
us

Mailing Address

100 N. LAYRA STREET
SUITE 800 VUV AAU TN

us

2. Principal Place of Business

JACKSONVILLE FL 32202-3626

T oo e | MR

HE wWee "\50.&4 “Avecth

Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suate 202 Sy 203
City & State City & State . 4. FEI Number Applied For
JBLCM&DV‘\Q\\\D Jocksonoi\u = 59-3105851 Not Applicable
Zip Country Zip Country | " - $8.75 Additional
319-{)2 '\1 ) e 52202_ M o 5. Certificate of Status Desired O Foo Reguired
—=— —=n=-6.-Name and -Address of Current Registerad Agent——— —— -~ —— = =7 Name and Address of New Registered Agent~—" """ ~ " —
Nam ‘ ’
GITTINGS, ROBERT L JR Rolewt L. Gidbinge , JR
' - Street Address (P.O. Box Number is Not Accﬂp able)
100 N. LAURA STREET ey Gonuy S¥red
SUITE 800 : b
JACKSONVILLE FL 32202 C%y:“ o 20 2ot
, Jacksono e FL | ™52 02
8. The above named entityysubmits this statenfient for he purpose c@a\ngﬁng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 j%EE*F# ' 3-20-0D
Signatura, typed or prnted name of registered"ﬁganl and ttle i l?\i:able. ' (NOTE: Ragistarad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' S .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 101 L.ampaign Financing O $5.00 May Be
=75 Trust Fund Contribution. Added 10 Fees
(Boe criteria on back) O Make Check Payable to Department of State
11. N o QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 elets TITLE Prodiny W T [FChange [ Addition
e GITTINGS, ROBERT L e Rolocry L GMAe 0 o goa
sTReeT AooResS | 100 N LAURA STREET STE 800 STREET ADDRESS | W6 Lesk Gt
orv-stze | JACKSONVILLE FL orv-stzP | Joacksonole | F BR202
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o T T S VI o - - e
me [ oelete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-2P CITY-ST-ZIP
TILE O Detets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity 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
indicatéd 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachifle

SIGNATURE:

ARED 22000 A AL DD

PED OR PRINTED NAKWIOF SIGMNG OFFICER OR DIRECTOR Date Daytime Phane #

Mar 24, 2000 8:00 am

CR2E034 {9/99)



