2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

SOCUMENT # POO000080832 Feb 01, 2001 8:00 am
17 Entty Name Secretary of State

Principal Place of Business Mailing Address
805 SHADY REACH DRIVE 805 SHADY REACH DRIVE )
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221 vUing o w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & State o . City & State 4. FEI Number Applied For
e s . _—- - . -§G -4l § 73/ . Not Applicable | -:
Zip Country Zip Country . ) $8.75 Additionat |
5. Certificate of Status Desired K Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI;EELiNDDAENPIEthNT DRNE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

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
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiz?zﬂn%agﬁf&z:: nen O fdsd.e?jczohg?;sa ¢
{See criteria on back) . N D . Make thecéc Payable to Depanmegt of State ‘
11, OFFICERS AND DIFRECTaFig : l 12, © 7 i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 117 = ’_:
TITLE D [ Delete TITLE PRESIDEVT B Crange [ Addition | &
NAME COXWELL, JOHN D NAME 2
staeeT aooresS | 805 SHADY REACH DRIVE STREET ACDRESS 3
onv-si-zp | JACKSONVILLE FL 32221 CITY-S1-2IP a
TITLE D 1 Delete TIE B crange [ Additicn g
NAME COXWELL, JOHN B NAME _
sTReeT ADDRESS | 805 SHADY REACH DRIVE swerTanoness | 33 coxwELL FAVE
ov-st-z¢ | JACKSONVILLE FL 32221 CITY-ST-2IP TACK DV VILE FL J322)
e D [ Detete TImE SECRETIRY JTREDILARER  Rorange [ Adtition
NAME V. WAYNE WILLIFORD NAME -
stReeT aocress | 805 SHADY REACH DRIVE SRET00RESs | Gar O COXLwELL L ANVE
ar-st-zp | JACKSONVILLE FL 32221 Ciy-S1-2° FHhekSovILE FL 323221
TInE O Gelete TLE vEe OJChange & Addition
NAME \ NAME JOHNN G K. <CoXelLrl
STREET ADDRESS ) STREET ADDRESS c/‘ $a20 < X&/ ELL LAY
| CT-ST-2IP, I e~ ~Cimy-ST-2F A LAV I E Fh-32ar) . . - - s
TITLE 3 Delete TILE THemdS . XayJerd [dChange 5 Addition
NAME NAME VP
STREET ADDRESS STREET ADDRESS é7%6¢ RWERCREST
CITY-§T-21P CITY-ST-2P ,r');z,(_rp/y/ug FL 3222
TITLE 7 pelete TITLE V/’ [ Change  £Aadilion
NAME NAME PATRIEK I KMAPP
STREET AODRESS STREET ADDRESS g )07 S° /(’ CEE TR L
CITY-ST-2IF . CITY-8T-2IP 6"79’4/&’.{0}4/1’/! / !_:" /L 3‘2) y "{

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental 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 execute this [epo&as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/ W /jZS/O/ P~ 786 - /20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(fR OR DIRECTOR Date Draytime Phone #




