- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Friy Hame Secretary of State

Lyeriy f\eurosu'rg'\c&\ Associokes (P A, 05-23-2001 91153 035 ***150.00
Frincipal Place of Business Mailing Address
51 Rwerside Ave 215\ Rivers de Ave

MacKsenviile (FL 20y Jacksonville ‘F—Laaaoul

768834

2. Prnincipal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. OC NOT WRITE N THIS SPACE
City & State City & Stale 4, FEl Number Applied For
5q “quLD lo“l Not Applicable
z Count 2i Count iti
P oumiry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

mcntewe . paulc m D

.9\5\ R\\{e’,\’S‘\C\ﬁ. ANe Street Address (P.Q. Box Number is Not Acceptable}

Jadksonvitle \FL 2 oqg

City FL Zip Code

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

SIGNATURE
. € .gnaiure, typed of prinled name of registered agent and lile it applicable. {NOTE Registered Agant sighature required when reinstating} DATE
[ [ ]
. . . I . . i i
9, Th\SfFOFpOTrjIIKlJH is eligible 1o satisfy its Intangible FILE NOW1!! FEE }Sl $1§9.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing re-uirement and elects to do so. - After MAY 1,20 &f-._".aa_wdl.bei l5550.!10 . Trust Fund Contribution. O Added to Fecs
{See criteriz. on back} O Make Check Payal:: 3to Departm!nlnt of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MO [ celete ITLE JChange  [] Addition
A zeol | Ar f‘\lC“d" ¢ 105 HAME
GTREET ADDRESS | $5 Bk P udenhcd Dy - STREET ADDRES3
arv-sre |OoCkKsondie FL 393077 CITY-57-2IP
T STD . [ Delete WTLE [ Change ] Addition
HAME Ha‘&: Kn‘\-‘S’ ' \SC\'\Q MAME
STRECT AcoRess (2151 Riverside Ave STREET ADDRES3
av-5-20 | SadRsony e FL 3as0y CITY-ST-2IP
ITLE Yo _ ) O Delete TITLE [Jchange [ Addition
HAME Monteire, auio HAME
STREET AODRESS (3151 Riverside. Ave STREET ADDRESS
BATY-ST- 2P Yo Esonv e FL 3ia04y CITY-ST- 2P
L L. — o - Celete - e _ —— - [] Change [T Addition
NAME Powcell, Randel G T NAME
sTReET ADDRESs [ 3 v uderhed Drve FICS STREET ADDRESS
rr-si-2P 1Y aeksonvitle, FL 23507 CITY-57-21P
1ILE 5 ‘ . [ Delete TITLE [ Change [ Addition
AN £ i ‘—?;.dngcch eq | Mvier VAME
street aooess (121 Riverside AVE STREET ADDRESS
CITY-5T-7P Yaoksonv e, FL 25004 CITY-S5-2iP
1ITLE [ Defete TITLE [Jthange [ Addition
PAME NAME
STREET ADDRESS STAEET ADDRESS
GITY - 51-21P CITY-ST-2P

13. | 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 cerlily that the informetion
indicated on this report or supplemental report is true and accurate and that r / signature shail 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 repart 1 required by Chapter 607, 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 empowered.

SIGNATUREx P Muodadk oY [21/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ I DIRECTOR Date Daytimg Phone #

 DOCUMENT # (000G | May 23, 2001 8:00 am

CR2EQ34 (11/00}



