2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ P9B000052504 "Secretary of State

Principal Place of Business Mailing Address
1548 SEAGATE. AVENUE P.O. BOX 61762
JACKSONVILLE BEACH. FL 32250 JACKSONVILLE FL 32236

TR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-358 1229 Not Applicable
i i C t e
Zip Country Zip ouniry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
~— 8- Name and Address of Current Registéred Agent— — - ~ 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON Wl
0 ! Sireat Address (P.C. Box Number is Mot Acceptable}
ONE INDEPENDENT DRIVE

SUITE 2301 |
JACKSONVILLE FL 32202 [ ﬂ ﬂ City FL | 2p Code

2/l

8. The above named entity submits this SW% of changing its registered office or registered agent, or both, in the State of Flgrida.
0/
SIGNATURE a2

Signature, typed or printed nama of rﬁ ligﬁngerﬁ‘nd titls if applicable. (NOTE: Registered Agent signatura reovired when reinatating) IDATd
9. This corporation i eligible 10 salisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Ag d'e d 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. . CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - D g[}ele{g TITLE [ Change (7] Addition
NAME THAYER, MATHEW . NAME
streer aooress | 1948 SEAGATE AVENUE STREET ADDRESS
CIFY-§T-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE ST - o [ Detete TITLE ) [ Change [ Addition
NAME HUTSELL, DEANNA NAME
streer aooress | 8156 HASTINGS ST - STREET ADDRESS
ov-st-ze | JACKSONVILLE FL 32220 o CITY-§T-2P ) )
TITLE P . [ Delete TILE [Jchange [ Addition
A JOHNSON, ROBERT JR e
sreeT anoress + 1548 SEAGATE AVENUE STREET ADORESS
orr-st-op | JACKSONVILLE BEACH FL 32250 CITY-$1-2IP
TILE E : [ Delete T O Change [ Acdition
NAME ‘ ; . NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelee TITLE {(Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

shanged; or on an attachmeptaith 2n address, with all other like empowered.

SIGNATURE: __yJZet ol t A ?,/Ja\,/oa F04-18%-53y%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

BCLOLAA

nv

CR2EQ34 (5/01)



