2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000012 Feb 27,2001 8:00 am 3
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
26 EAST 2ND STREET 26 EAST 2ND STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 .
us us 9 J 3 7 7 1
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596045472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—=~ —-~ 6, Name and Address of Current Registered Agent "= -~ 7.-Name and-Address of New Registered Agent -~ = - ™ 17
Name
SHAFER, THOMAS Street Address (P.O. Box Number is Not Acceptable)
1415 LASALLE STREET
JACKSONVILLE FL 32207-3113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nams of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS | 11, .~y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T ﬂ Delete TIMLE (ESMIDEST K change [ Addition | 3
e PEAVY, JOHN v Eacwier Bie S
sTReer aDoress | 5103 DAMASCUS RD STREETADDRESS | XG0q Trmy @ VAMS ?ﬂﬂ" 5
on-szp | JACKSONVILLE FL ov-st2f | Taer sk El. 322D i
L D m)gme TITLE g ) -y v./e PR esioE J7 [J Change Mcldilion o
NAME CORNWELL, RICK NAME M Emony 'T'or\h‘[
STREET ADDRESS | 6007 BCH BLVD. STREETADDRESS | {31 52 Séaah FH “ForinT ‘R‘D-
“O-SzP T|JACKSONVILLEFL™ = = " —'" - T erm - RONSIIP | el pconvicer Fh4 ' 32y
TITLE D O pelete TITLE R ansu e Bl / O Change  [3q Acdition
AV TUCKER, CHARLES NAME e W umewreY Vororw
STREET ADDRESS | 1942 TIMACAU TRAIL STREET ADDRESS —e13 CeTi ‘_._aJ )Ron-p a
erv-st-2p | MIDDLEBURG FL 32068 0S| facks NV g Flas Rz ]
e P £, Delete e SEcrETAAY 4 O crange (g Addion
NAWE STALLARD, GENE NAME W ERsTar MARY
STREET ADDRESS | 10535 DODD ROAD STREET ADORESS |-y {3 3 H L é, tSCvs fT.
omv-st-2p | JACKSONVILLE FL 32218 : oS | Jacssed vierg Fl. 3325¢
TTLE D O palate TITLE / [J change [ Addition
NAME FUNCHES, PENNIE . NAME
STREET ADDRESS | 2948 FITEGERALD ST. ' STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE VP DeDelete e ' [Jonange [ Addition -
NAME FACKLER, BILL NAME
STREET ADDRESS | 3809 TIMUQUANA ROAD STREET ADDRESS
omv-51-7P | JACKSONVILLE FL 32210 cirv-si-2p
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with an addregeywith all other like gmpowered. cre..
(VF‘-\?*; ad-ﬁ PTER (4 Exeuuiive LIRS
SIGNATURE: ___ SMSA AT ﬂf_@ﬂﬁED 2 1efecoe Qov>ast -So/
SIGNATURE AND {X¥PED OR PRINTED MAME OF SIGN)fG OFFICER OR DIRECTOR I payj Daytirna Phone #




