20041 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 364071 o Apr 26, 2001 8:00 am

1L Entity Name

04-26-2001 90176 001 ***100.00
04-26-2001 90176 002 ***%50.00

VLRI S

Pracisat Place of Businoss Maiing Address
9540 STATE ROAD 13 FO BOX 23627
JACKSONVILLE FL 32241-627 JAGKSONVILLE FL 32241627

5 A THS SPAGH

Suite, Ay

ST Suie, Apt et 1 DO WR TE Ik

Moo &

City & Staw C'ty & Stato A FEI Nurrner 59-1305473 Anplod Tor

ety Country Zip Country 5. Corlificalc of Sialus Dosrad [ $8.75 Additional
Fee Required
| 6. Name and Address of Current Régistered Agent 7 __ 7. Name and Address of New Registered Ag'em -
Name
: FOSTER, DAVID M. MCCORMACK, JAMES E
9540 SAN JOSE BLVD Street Addrass (P.0 Box Numnbor s Nol Acceptabla)
JACKSONVILLE FL 32257 & JO
Gi B

s Zp Code

- - 7 JACKSONVILLE

8. Tho abave narred entity vub nits I ws staiement for the surpose of cnanging ‘s reg stered office or regisieres agent o nolh, in tre State of Florida

SIGNATURE WW(( ""*"("‘-‘Q""‘

Qf:ié"o }

9. Wns.c srooration is eligible o satisfy s Intangio e 10. Clection Car-paign F ranci g a
f‘sft‘. flm\"’ld :MPL*:L’:JI md pe e do > ™ Trust Fund (_\0”1' i “[Oﬂn K L Efde%?ol\@;fu
11. ) OFFICEFRS AND DIRCCTORS q 12, ADDITONS/CHANGSS TC OFFICLRS AND DIRECTORS 1IN .
i PD [ neete [ T sktion 8
WILSON, KENNETH P. =
9540 STATE ROAD 13 g
JACKSONVILLE FL 00000 ) . N g
N VD L petes I'.E [1 Change [ %
LUKE, JOSEPH C. | s
9540 SAN JOSE BLVD i STRZETADNATS
JACKSONMVILLE, FL 000c0 1o 5 op
AS L Dl L Ll Snarge DAt
ANDERSON, ANTHONY A ‘.
1301 GULF LIFE DR i
JACKSONVILLE, FL 00000 N __ |
TAS O pe ete AT/AS Xiotge [ adcmer .
GLAVIN, THOMAS M. GLAVIN, THOMAS M.
o0 | 9540 SAN JOSE BLVD. - 9540 SAN JOSE BLVD
. __E')QgKSONV'LLE FL h | oo | JACKSONVILLE, FL 32257
e [ nelern /TR D/V/T/AS ¥l Crane O editer
Miiis LUEDERS, JACK C JR [ LL]EDERS , JACK C J-R
9540 STATE ROAD 13 §TREFT A30RISE
TACKSONVILLE FL LS| 9540 SAN JOSE BLVD
5 - T L JACKSONVILLE, ¥L 32257 o . .
O neae s Tl T AdaTon
FOSTER, DAVID M. -
STREFT A2 1300 RIVERPLACE BLVD STSEIT A00HESS
AR JACKSONVILLE FL CIt-57-71
ahy : H otior slated i Seclien 17¢
Fal havs ihe sam
3 o oxe d Chapta rb[ﬂ Faara 5, A B e or Slee
e H 2l other ke vy
g ,/t{ﬁ,?‘fC;A,  WRCORMACE, SBORERARY 4y +16-0)___ 904kk3 2910
—WNJGNATUHE AND TYPED QR PRINTED NAME OF SIGN[NG OFFICER QR DIRECTOR A TN Do




@/A SLHo T
GL NATIONAL INC. % 2 b4[0 7 / L/ 00\56

PO BOX 23627
JACKSONVILLE, FL 32241-3627
April 13, 2001

ATTACHMENT FOR DOCUMENT 364071
ADDITION:

NAME TITLE
JAMES E. MCCORMACK S




