2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and title f applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intlangible FILE NOW!!! FEE IS $150.00 1 . on Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %lﬁ:ltlggn%aénopn'a;?;milon:mnng 0 fggﬂ:@;:e
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVP BXDslets TITLE [ Change [ Addition
NAME VEGA, RICK HAME
streeT ooress | 117 14 EDGEMERE DRIVE STREET ADORESS
CIry-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE PSTD [ Delete TITLE x&] Change [ Addition
NAME GLEYDURA, ANDREW J NAME
steet anoress | 5167 DERBY FOREST LANE STREETADIRESS | 8598 Hunters Creek Drive N.
crv-sr-2¢ | JACKSONVILLE FL 32258 omy-57-2P 32256
THTLE VP - O Delete TITLE T T - XRchenge [ Addition
NAME KENT, HARLAN D NAME
streeT apoRess | 7815 COLEY COVE sreeTaDoREss | 7815 Colee Cove Road
crv-stze | ST AUGUSTINE FL 32092 o-57-2p
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P SiTY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY -§T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certity that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: QLQL\@\HLdﬂTﬁ Gl = D) OY. 2050 (904) 724-2500

SIGNATURE AND TYPED OF PRINTELYNARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # V16098
DOCUN 9 Apr 25,2000 8:00 am
PREPRINT PUBLISHING COMPANY, INC. ecretary of State
04-25-2000 90104 045 ***150.00
Principal Piace of Business Mailing Address
6900 SOUTHPOINT DR N €900 SQUTHPOINT DR N
SUITE 300 SUITE 300
WACKSONVILLE FL 32216 JACKSONVILLE FL 32216-093%
us us
= g VA WA G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3126548 Mot Applicable
Zp Couniry Zip : Country 5. Certificate of Status Desrec ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent- — -~ - .— . —_— 7. Name and Address of New.Registered Agent . - I
Name
GLEYDURA, ANDREW J -
! Streel Address (P.C. Box Number is Not Acceptable)
6900 SOUTHPOINT DR N
SUITE 300
JACKSONVILLE FL 32216 - .
City FL Zip Code

CR2E034 (9/99)



