FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P98000108369 Secretary of State
?E%%ENTJ\? C 03-17-2003 90120 026 ***150.00
Principal Place of Business Mailing Address
10705 PLUM HOLLOW DR. 7900-20 103D STREET.STE .36
JACKSONVILLE FL 32222 JACKSONVILLE FL 3210 )
e —— IR
35S Plasa LL
Suite, Apt. #, etc. Sufte, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
3’ ‘Ency f{ i,:: L && F/ City & State 4. FEI Number 59-355261 4 :z:::::; ::;ue
}ipzo e CE;:? y Zip Country 5. Certificate of Status Desired O geae'zesql_’:gdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBISON' MARY A Street Address (P.O. Box Number is Nc;t Acceptable)
ONE INDEPENDENT DRIVE B
SUITE 2800
JACKSONVILLE FL 32202 " FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Yhe cbiigations of registered agent.

SIGNATURE ‘
i Signalu!e. typgcl 6r'r._'>‘ri.mad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE iS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
. Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Mak® Check Payable to Florida Department of State
10. '. QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delzte TITLE O Change [ Addition
NAME TEBBE, RONALD L . HAME g
street appress | 10709 PLUM HOLLOW DR. STREET ADDRESS
omv-s1-zp - | JACKSONVILLE FL 32222 oITY-ST-2P
FIILE D T 1 Delete TITLE [J Change [ Additian
NAME TEBBE, JEANIE NAME
stReer aDoress | 10709 PLUM HOLLOW DR. STREET ADDRESS
arr-sr-zr | JACKSONVILLE FL 32222 CITY-ST-2IP
TILE 1 pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ betete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TMLE O oelets TIME [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
wry-st-ar__ | - - - o s RS O §T- DR —— —_ _ . s L

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further 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 empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or &n an altachment with an address, with all other like empowered.

SIGNATURE: MEHOT T REQIARIDL Teps< F<jo w03 ge=T7q —C 24

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



