2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 215293 Apr 30,2001 8:00 am

|

i EnliyName_ ® ecretary of State
VANBROWN INC 04-30-2001 20011 024 ***150.00
Principal Place of Business Mailing Address
WHOYANNORTIICR  TOHN R WITTRRER. o ysunorwic TOHN R WHITTRK S
710 LOMAX ST 10 LOMAX ST
JACKSONVILLE FL 32204-4090 JACKSONVILLE FL 32204-4098
s e 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-6082147 Applied For
Not Applicable
Zip Country Zip Country 0O $3_75 Additional

- - . . . 5. Certificate of Status Desired . _Feg Required

6. Name and Address of Current Registered Agent 7. N;m; and ;l\ddress of New Re‘glslared Agent
Name
WHITTAKER, JOHN R M.D. :
710 LOMAX STREET Sireet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tr(zcs::Igzndaggrilr?é\u"::.ncmg O f(i’.gﬂol\;:;);?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE TD &Change [ Addition
NAME LEWIS, RICHARD H NAME
strect aooress | 710 LOMAX STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
T VD ‘ T ookt me el [ Chenge [ Addition
HAME SAPOLSKY, JACK L NAME
streer aooress | 710 LOMAX STREET STREET ADDRESS
_| orv-sr-ze | JACKSONVILLE FL 32204 - cy-sT-zp o o , L
TITLE PD [ pelete TITLE {T] Change [ Additicn
NAME WHITTAKER, JOHN R NAME
staeet aookess | 710 LOMAX STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D ﬂDmele TILE p [ Change gAddition
HAME BURT, JAMES N. NAME pALTON, DAVID L
streetaponess | 710 LOMAX STREET STREET ADDRESS 7770 LO-MAYX ST
CITY-$T- 7P JACKSONVILLE FL CTY-ST-2P | JEL 3 Aap¥ .
TITLE D [ Dslete TINLE vo : ﬂchange [ Addition
NAME CRUM, PAUL M. NAME
streeT aporess | 710 LOMAX STREET STREET AUDRESS
CITY-ST-7P JACKSONVILLE FL CITY-51-7IP
me D 1 Dekte TME SsD O Change [ Addiiion
NAME BALDOCK, JAMES A. NAME
swreet acoress | 710 LOMAX STREET STREET ADDRESS
-CITY-57-2IP JACKSONVILLE FL CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receivg} or trustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifvith an gddress, with all gl empowered.

7

SIGNATURE:

A )
RJIAYIRE A R DIR / T Date Daytime Phone #

CR2E034 (10/00)




