2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001226 Jan 08, 2001 8:00 am
1. Enty Nme Secretary of State

Principal Place of Business Mailing Address
75 INDUSTRIAL LOOP, SUITE 6 75 INDUSTRIAL LOOP. SUITE 6 LU A
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3160474 Applied For
. Not Applicable
Zij Count Zi Countr iti
® i " 4 5. Certcate of Status Desiod [ $0+72 Additional
[ A R R R VP e o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLEROOK, H. LEON Il Street Address (P.O. Box Nurmber is Mot Acceptabl
2301 INDEPENDENT SOUAHE ree ress (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT ORIVE
JACKSONVILLE FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— _—
! ~
SIGNATURE 4
Signature, typed or prntad neme of registered agent and title if applicabla. (NOTE: Rags:ere‘d’ﬁ'gemmgr’nuﬂ: required when rainstating) DATE
: T et : m
9. Ihﬁsfﬁprporatlgn is ehgnbhj tcly satisfy cl]ts Intangicle A Flli\_,‘EA ;ﬂ?\g"am l;EE FSi“$;50.50500 o 10, Election Cempaign Financing $5.00 May Be
ax un‘g rfaquuﬂﬂent and elects o do so. er ! ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE 0 O pelete THLE [J Change ] Addition 5
NAME GAY, SCOTT T NAME e
streer aooress | 75 INDUSTRIAL LOOP, SUITE 6 STREET ADDRESS 3
CITY-ST- 2P ORANGE PARK FL 32073 CITY-ST-2IP a
o
TIMLE D [ Detete TITLE {Jchange (] Addition 5
NAME GAY, LINDA DELEY NAME
seeraooress | 75 INDUSTRIAL LOOP, SUITE 6 STREET ADDAESS
CIY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2P
TITLE O petete TME S [ Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE [] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for ftie exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repog¥is true and accurale and thal iy signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Stpiytes: a*d-that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrpsg, with all othgy like empowered. ’P((_Lji (ﬁé l;\
o — \/Q' /@L '—j
SIGNATURE: , Scott T bayr S A04-JbH- 433,
SIGNATURE ANDA YPES-Oh PRINTED NAME OF 5|mﬂu OFFICER OR DIRECTOR 7 M Dala Daytims Phone # _




