— e o FILED

2001 REPORT | .
UNIFORM BUSINESS RERORT (UBR Jun 19, 2001 8:00 am
DOCUMENT # PO0000110873 Secretary of State
1. Entty Name 05-15-2001 90128 003 ***150.00
USGF. ING.
Principai Piace of Business Mailing Address
6900 PHILIPS HIGHWAY SUITE 47 PHILIPS HIGHWAY SUITE 47
JACKSONVILLE FL. 32216 JACKSONVILLE FL 32216
F P T L
Sulle, Apl. #, efc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEl Number Applied For
854 ~3683129 Not Applicabla
2p o " Country - o2 Courtry 5. Certificate of Status Desired O ?eaé.gesqtﬁ:’:c;mw
§.. Namo and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
o _ T —_ MName . P — R—
:J“"?EMB-ER' Roagrﬂon FWE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 3000 .
JACKSONVILLE FL 32202 o L 7

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

SIGNATURE %";—\ V"/—4 A z (bfrf l L andad

wmwumn&mdmmmmmiwu‘ {NOTE: Pagy Agent sign quired when Q)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. Ion Financl
T by e st o000 arar Ay oo Feotbesssbop | ' T ) 500
(Sea criteria on back) O Make Check Payable fo Dapariment of State :

1. OFFICERS AND DIRECTORS 12, ADOITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE TME : [ Chenge [ Addition
me BT FR=AGEUR O oot m DiIRECTT ' | CHAR WIS

smeeT aoeess | QO Biveiz O/Ars o STREET ADDRESS

oTy-ST-2p 2 A SaIUWE, L 2zzon CTY-§T-2P

o 2.0 Mickkiee L oeie e DIRECTNT Dcnnge ) Addion
NAME NAME

swerraomvess | 1200 RRAVECPUACE Bup}éo WE SO0 L e moness

arv-s-2¢ | JACKSoA LR, FLy. =2Z207 CIlY-ST-2F

e ] Deteta . TinE D cnange [ Addition
= STRELT ADDRERS ' |~ S = e R STREETAOORESS | e ey e
cny-S1-p CY-Si-2°P — T = ol
TLE (] Deiete TME O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ary-§T-p CTY- ST-2P

TLe ' O Detete Tme “e  _{OChange  [JAddition
NAME HAME

STREET ADDRESS STREET ADORESS

CrY-S1-2IP ' CrY-ST- 2P

L 7 Detete TnE [Jchange  [] Addition
AME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST1-2P CITy-S1-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this repori or supplemental rapart is true and accurale and that my signature shalt have tha sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12
changed, or on an altachment with an address, with all pther iike emy red.

O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING DPFRCER OR DIRECTOR

SIGNATURE:

CR2E(34 (10/00)



