2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 255868 ' Jan 17,2001 8:00 am
e e Secretary of State

Pringipal Place of Business Mailing Address
1110 SHELTER AVE 117 LA PASADA CIRCLE NO.
JACKSONVILLE BEACH FL 322501368 PONTE VEDRA BEACH FL 32082 6 0 2 7 5 6
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  BO{1065613 Applied For
’ Not Applicable
Zip Country Zip - . Country ‘ 5. 'Certifica;e of Status Desired \Z/ Erg';’g]lﬁ?;g“o“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
,“GYCII:: F;EA‘SigiEg;rRCLE NO ) Sireet Agdress [P.O. Box Number is Not Acceplable)
PONTE VEDRA BEACH FL 32082
City Zip Code
B FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and titie if applicasie. {MOTE Registerad Agent signaturs requirsd when rginstaling} DATE
) L o ) " ‘

9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way 50—
Tax filing requirement and elects to dlo 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod to Fees
(See criteria on back) E/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TITLE [JChange [ Addition

NAME MCCLURE, ROBERT NAME :

STREET ADDRESS | 117 LA PASADA CIR N STREET ADDRESS

orv-s1-2¢ | POINTE VERDA BCH FL 32802 ov-st-2p

TiTLE [ belate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-ZIP

e e 1 Deiete _B_nmE. ~ ) Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [T Change ) Addition

NAME NAME

STREET AGDRESS STREET ADORESS
CITY-$T-21P ‘ h CITY-ST-2IP
THTLE [ pelete TITLE (J Change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-S1-21P

TITLE [ petete me [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-5T-217 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 it made under oath; that | am an officer or director
of ths carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like empowered.

RowerT McClure.

SIGNATURE AND TYPED OR PRINTED h%or SIGNING OFFICER CR DIRECTOR Date Daytime Phare #

§

CR2EQ34 (10/00)



