2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 154398 f Jan 25, 2001 8:00 am
1. Ently Kame Secretary of State
MCNEILL-WALL & ASSOCIATES, INC. 01.25.2001 90107 019 415875
Principal Place of Business Mailing Address
1211 NORTH THIRD ST PO BOX 50069
JACKSONVILLE BEACH FL 32250-7069 JACKSONVILLE FL 32240-0069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 0580 Applied For
5 136 Not Applicable
2o Courtry Zip Country 5. Certificate of Status Desired m EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - o Name
" S = Wally—John-—R~1-LI: T
WALL, JOHN R Il Street Address (P.Q. Box Number is Not Acceptable)
1743 MADERO DRIVE : 720 Wandering Lane
LADY LAKE FL 32159
City A Zip Code
St. Augustine FL 33080
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. (NOTE: Registered Agertt signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁigr?ﬁ%ﬁg‘ :r:it‘r?gu't:is: neing ) fiﬁ?;g:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE Cc 1 Delete TITLE [ Kl Change [ Addition
HAME WALL, JOHN RICHARD, 1 NAME Wall, John Richard IIL
STREETACDRESS | 1743 MADERO DRIVE sTRecT ACORESS | 720 Wandering Lane
om-ST-28 | | ADY LAKE FL 32159 CITY-ST-21P St. Augustine FL 32080
TILE P [ pelste TITLE [J Change [ Addilion
NAME GARRISON, CORRINE NAME
STREET ADDRESS | 14476 SAN PABLO DR. N STREET ADDRESS
onY-ST2P | JACKSONVILLE FL 32205 cir-St-76
TITLE ‘S {1 Defete TITLE [ change [ Addition
-nmE | WOOD;SHARON-M : NAME
STREET ADDRESS 28 MILLIE DRWE STREET ADDRESS
OTv-st2° | JACKSONVILLE FL 32250 cin-st-2¢
TIMLE v ] Delete e S K] Change [ Addition
NAVE FLETCHER, JOHN L NAME
STREET ADDRESS | 672 QCEAN BV STREET ADDRESS
CTST2 | ATLANTIC BEACH FL 32233 o st-2p
TTLE 3 Delete TITLE v O Change &1 Addition
NAME e T WAME McCormick, Patricia
STREET ADCRESS STREETADDRESS | 14560 San Pablo Dr N
eiy-st-ap ary-St- 2P Jacksonville FI, 32225
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgfverad.

SIGNATURE: e S [/D=DI | RIIVEINE

IGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAM

CR2E034 (10/00)



