2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87009 - Feb 28, 2002 8:00 am
! Secretary of Stat

1. Entity Name . ccrciary o atc
Principal Place of Business Mailing Address
2700 UNIVERSITY BLYD W #A2 2700 UNIVERSITY BLVD W #A2
JACKSONVILLE FL 32217 — JACKSONVILLE FL 32417
A N Ty

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—2892813 Not Applicabie
P Country 2 Country 5. Cenrtificate of Status Desired ] $8.75 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HANNON, GARY F. ™~ o '

Street Address (P.0. Box Number is Not Acceptable)

4244 POINT LAVISTA ROAD SOUTH

JACKSONVILLE FL 32207

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hlsi§p[porat|9n is entgltﬂ: ;c: satns{fy(;ts Intangible att Fllh.‘E N?\glol:z I;EE ]S|||$|: 52505% o0 10. Election Campaign F.inancing $5.00 May Be
ax liing requirement and elecls lo do so. er May 1, ee will be . Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTE DVP O Delete TITLE CJchange  [7] Additicn
NAME SHOFFNER, CHARLES R NAME
street acoress | 4344 BOAT CLUB DRIVE STREET ADDRESS
cry-st-ze - | JACKSONVILLE FL. 32277 CITY-ST-21p
TITLE DpP [3 Delete TITLE (] Change ] Addition
nme . |HANNON, GARY F NAME
STRET ADDRESS | 4244 POINT LAVISTA ROAD SOUTH STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL : CITY-51-ZIP
TITLE [T palete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE ’ [ peiste TILE ~ [Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE o [ Delets TIMLE [J Change  [] Addition
NAME o ‘ NAME
STREET ADDRESS f:‘_ S STREET ADDRESS
CITY-ST-21P P CITY-8T-2IF
THLE O pelete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowﬁred 1o execute this rpport as required by Chapter 607, Florida Statutes; and that jny name appears in Block 11 or Block 12 if

| 2.//4’ 7z (/ ) 7922

SIGNATURE AND TYPED OR PRINTED MAME 7§|Gﬂiue OFFICER OR DIRECTOR Dats o Daytima Phana # 4

SIGNATURE:

CR2E034 (9/01)



