2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # 577408 Secretary of State
ESE&:?ZMILTON, 50S. PA 01-29-2003 90158 033 ***150.00

Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD.. S. 3589 UNWERSITY BLVD.. SOUTH
SUITE 6 SUITE 6
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
. s ARV AR I
2. Principal Place of Eﬁ./n@ [ /P{ 3. Mailing Address
P AT _ 2179 Bl s+7eons 17
Sufie APt #, etc. b - Suite. ApL. #, etc. Y CHECK HERE IF MAKING CHANGES
L AR
Ci e City & & . Applied F
T g0V Thvsdapssed, Fr | sy e
Zip - + Country Zg 2 } o Cé_‘ﬁ' 33 A{ 5. Cerlificate of Stetus Desired [ ?i'gesqlﬁfecg‘m”ﬂ'
6. Name and Address of Current Registered Agent o j 7. Name and Address of New Reglstered Agent:
N ,
HAMILTON, CLARK "~ CLAR  pfotceTaN
! C Streel Address [PC. B is Not A ! A

3509 UNIVERSITY BLVD., SOUTH BTG B e LT

SUITE ¢ :

JACKSONVILLE FL 32216 G - Zinpd

- T Ll 4 S 2 FL | "% o

8. The above named entity submits this state

QW changing ity regigtered office or registered age'nt or both, in the State of Florida. 1 am familiar with, and acecept
L6 13

= (Jceo 2793

7

SIGNATURE
Stgnature, type: ’(NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOJ¥1l! FEE IS $150.00
N 9. Election Carnpaign Financin,
After May 1, 2003 Fee will be $550.00 TrustlFund Corn)'llr?bul\'on. ° | f;jd.eodtl)ohggisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIMLE P [J Celete TMLE - w P B¢ Change [ Addition
NAME HAMILTON, CLARK NAME Cl Az f/?‘f%(r 75 A/
STREET ADDRESS . S SREETADDRESS | 2704 B/ a4 ue SHNE o 7
ort-s12¢_| JACKSOMVME-FL TS T aSCEE Lr 3 23D
TIMLE [ pelete TITLE i 7 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ Deete TITLE [OJochange  [J Addition
NAME - N I o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE O pelete THTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [ petate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that 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 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 carporation or the receiver stee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Beliss {ith alf ather like empowered.

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~ i Daylime Phone #

SIGNATURE: ___ Sl SONTES szl [ X0 Vro6 L 545G 5]
[

|

&

E

~

CR2E034 (10/02)



