2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information su

of the corporation or the rgieiver or
changed, or on an i

ﬁ s, with all other like empowered.

SIGNATURE: N

indicated on this report orsupplemepdal réport s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

pphed with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. { further certity that the infermation
%E pmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bad

Mark D. Shaw Y "b{ (0 l (904)292-1611

. Al .
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR W L' L &5 Tdent; Chee Daytirne Phone #

CR2E034 (10/00)

DOCUMENT # J60280 «--  May 11, 2001 8:00 am
1. Entity N s
UE'I:I;A'?'EEH INfEHNATIONAL INC Secreta b of State
' ' 05-11-2001 90123 034 ***150.00
Principal Place of Business Mailing Address
9454-9 PHILLIPS HWY 7278 JUSTIN WAY
JACKSONVILLE FL 32256 MENTOR OH 44060
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59'2825545 Applied For
. Not Applicable
: _“'_:g-)-*“?’-a:*-w:z-«-.-. :—E‘SE!E.L-—-'-‘:M air| -%-I-E- - T -,-,.-ccoi:t[y-wv' = - j Cer_tiﬁc_:gte: gf_s_tatpg!_)e_sired_ D ’ gi-;fqlﬁ?:étgjl_ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBINSON. MARY A ESQ |  Rcohison, Mary v\ Esquire
" Street Address (P.O. Box Number is Mot Acceptable}
ONE INDEPENDENT DRIVE, SUITE 2600
JACKSONVILLE FL 32202 _
One Independent Drive, Snite 2600
Cty  Jacksonville FL | 2902
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 *“RC\NM W Macwy A Vabisam W ARION
Signature, typed ar printed *me of registered agent and title if applicable. {NCOTE: Registered Ag}nl signature required when reinstating) DATE .

9. This gprporatiqn is eligible to sa!&siy its Intangible FILE NOW!!! FEE IE‘C $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP O Delete TILE DP XX Change [ Acdition

NAME SHAW, MARK D. HAME sh Mark D

STREET ADDRESS | 9820 PRESTON TRAIL W. STREET ADDRESS aw s ar ; .

CITY-ST-ZIP PONTE VEDRA BCH FL CITY-ST-2IP 132 Sea T-:llY Lane

e DCV [ Delete e Yonre vedra Beachn, FL JZUBZ)E Change [ ] Addition

NAME HEYMAN, J. TAD HAME DCV

STREET ACDRESS | 11858 OLDE OAKS CT N smecTaopaess | Heyman, J. Tad

omv-sT-2P | JACKSONVILLE FL _ CITY-ST-2IP 659 Ocean Boulevard

me T |DIV - T T T Ooese . § e - | AtIanticTBeach, FL 32233 "T[Change”  [J'Addition |-

NAME BIERCE, LAURENCE M. NAME

STREET ADDRESS | 4654-@ PHILLIPS HWY STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE FL oTY-5T1-21P

TITLE [T Delete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-2IP &

TITLE ’ [ pelete TITLE [JChange  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TITLE O Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-8T-2IP



