2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT % N99000003878 Apr 02, 2001 8:00 am

1. Entity N
iy Name ecretary of State

Principal Place of Business Mailing Address
10239 GOLF CLUB DRIVE 10233 GOLF CLUB DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
= e IR

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

City & State City & State 4. FEI Number Applied For

59—35867 13 Not Applicable
& Country Zp Country 5. Certificate of Status Desired [} ?g.gguﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—Name_.

SAWYER. JOHN C JR. Street Address (P.C. Box Number is Not Acceptable)

200 NORTH LAURA STREET, 12TH FLOOR

JACKSONVILLE FL 32202 E

City F L Zip Code

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

”

SIGNATURE
Slgnature, typed or printed nama of registered agent and titls if applicable, {MOTE: Registerad Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND D!IRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TITLE [ Change [ Addition
NAME NORTHROP, SAM JR NAME
staeer aooress | 8140 MAR DEL PLATA ST E STREET ADDRESS
CirY-St-2P JACKSONVILLE FL 32256 CITY-ST-2IP
L SD O Delete TITLE O Change (] Addition
NAME SMITH, MARY E NAME
sTheet aoDRESS | 8203 HOLLY RIDGE RD STREET ADDRESS
CIy-S1-2IP JACKSONVILLE FL 32256 CITy-ST-2p
| rme | TD ] Delete me 7T 77 - T T T Ochange O Addition
NAME WHITMAN, PAUL NAME
sTRecT ADDRESS | 8228 BAHIA BLANCA CT STREET ADDRESS
CITY-ST-71P JAGKSONVILLE FL 32256 CirY-sT-2P
TITLE D 7 Delete TTLE O Change  [J Addition
HAME DOLAN, JIM NAME
streeT anoress | CfQ 200 NORTH LAURA STREET, 12TH FLOOR STREET ADDRESS
CIry-S1-2P JACKSONVILLE FL 32202 CITY-S1-21P
TITLE D O Detete e O) Ghange [T Addition
NAME DOYLE, GEORGE ' NAME
streeT aoDress | G/O 200 NORTH LAURA STREET, 12TH FLOOR STREET ADORESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP
e VD . [ Delete ML [ change  [J Addition
HAME HENRY, JIM NAME
sTReeT aDoRESS | 10157 WHIPPOORWILL LANE STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32256 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does 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 regfort is true and accurate and that my signature shail have the sama legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustglf empowered ¢ his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i d.

changed, or on an attachment with an :
SIGNATURE: __ SYALATW/3Y AON)RED 3|01 (aa) Wi-w1 60

4 A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING onfsn OR DIRECTOR . Date Daytime Phana #

-i8

=14

CR2E037 (10/00)



