2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 602122 Apr 09, 2001 8:00 am
elov ecretary of State

Principal Place of Business Mailing Address
65 14TH ST 6 S 14TH §T .
PO BOX 478 PO BOX 478 ‘ LUVEIJIIO i
FERN BCH FL 32034 FERN BGH FL 32035 : :
us : ;
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1298160 Applied For

Not Applicable

Zi Count Zi n it
P i P Country 5. Certiicale of Status Desied (] $0-79 Addilional
Fee Required :
—— 6. Name and Address of Current Reglstered Agent cme o ] -~ -~ .. ~.7..Name and Address of.New Registered Agent... ... - .. . |~ -
Name

HOLBROOQK, H. LEON

ONE INDEPENDENT DRIVE
SUITE 2301 —
JACKSONVILLE FL 32202

Strest Address (P.O. Box Number is Not Acceptable)

City FL | ZpCode

X
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the %lya‘te of Florida.

SIGNATURE
Signatura, typad ar printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when ainstating) DATE
9. This ggrporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. EI;‘ction Campaign Financing $5.00 May 5o
Tax filing reguirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back} C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IKEA ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11 N
ME PD [ pelete TME O change [ Addiion | S
NAME MCCLANE, JOHN W Il NAME g
smeer aooness | 4674 GENOA DR STREET ADDRESS > 3
cv-s1-zp | FERN, BEACH FL 32034 ciry-§7-21p : g
e SD C1 Delete T O Ciangs (3 Addiion %
HAME STUBITS, STEPHEN D. NAME
streeT aooress | 18568 HIGHLAND DR. STREET ADDRESS
7Y -ST-ZP FERN. BEACH FL 32034 CITY-ST-2IP
= TITLE -eets 1D PR T - — s - ~~E7 Delete— l TITLE -—- - e - [):Change ~ [] Additien |—~
NAME STUBITS, ANTHONY L NAME
streeT noress | 4044 CAPTAINS WAY $TREET ADURESS
orv-s1-2p | FERNANDINA BEACH FL 32034 CITY-57-21P L
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2ip
TITLE T Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS w STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
L P I AR R o Oogee ., BME o e e e e e e s e D) Change [ Addiion
NAME ) _,.\_ R e N T Lo a - . NAME
STREET ADDRESS STREET ADDRESS ) L
CITY-§T- 7P SRS R I CiTY-S7-20P

13. | hereby certify that the infermation 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 repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Py =N Stephernm 0. STubits Gc-0r  foqaei-5741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiifne Phone #

=



