2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P97000023439 Mar 01, 2001 8:00 am

1. Entity Nam L Y S S
PESNHATL CAPITAL CORPORATION ecretary of State
03-01-2001 90052 017 ***150.00
Principal Place of Business Mailing Address
[ 3740 BEACH BLYD POB 47050
¢ SUITE 300 SUITE 300 N Y
| JACKSONVILLE FL 32207 JAX FL 32247 6238 0 ﬂ
us
|
I
1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3437071 Applied Faor
Mot Applicable
z t z Count i
, s Gountry P euntry 5. Certificate of Status Desired O $8‘75 Addltwonal
Fee Required
i 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
, hNama - -
| J.C. DeMeTrey, TR,
‘ PETRiE’ GAYLE Street Address (PO, Box Number is Not Acceptable
‘ ONE INDEPENDENT DRIVE 210 06 A &,u R ‘.‘J\. Zoo
SUITE 3104
JACKSONVILLE FL 32202 < e
ity e — i Code
JACKSDNVLLLE FL | 180
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE / 4 -f/{a/;;/f ,,/ Z/Z« 3{ v
Signa\uyped or printed name of regj fekcl agent and title if applicable {NOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Electi N .
. F
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! ection Ca‘"”pa'?‘“ nancing $5.00 May Be
Ay ! Trust Fund Contribution. O Added to Fees
{See criteria on back) H Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE DPT L] Delete MLe []Chaage [ Addition a
| HAME DEMETREE, J C JR NAME 2
STREET ADDRESS | 3740 BEACH BLVD, SUITE 300 STREET ADDRESS 3
CITy-sT-21p JACKSONVILLE FL 32207 Ciy-§1-2P i
o
TTLE S L Delete TTLE [ Change [ Additon | (T
NATE DEMETREE, MARK C HAME
STREET A0DRESS | 3740 BEACH BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY - 87-21P
TTLE ] Dete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-581-2IF
TITLE [ Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
' OTITLE 7 Delate TITLE [T Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
4 CITY-S87-2IP CITY-ST-21P
+ TILE (7 Delete TITLE O Change [ Addition
ﬁ MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-ZiP J
4 43, herebyy certify thai 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 supptemental 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E| changed, or on an attachment with an address, with all otper like empowered.
. SIGNATURE: ( tille . 2/22lo; QoY 396735
S?(ATUHE AND TYPED OR?fﬁTéD NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phone #




