.
2001 UNIFORM BUSINESS REPORT (UBR}) FILED

4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e R T — = o= = | Name — — ) = )
TR:ZMBOSSWL"E;%!IEIS'TREEI_ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33155

6161 Blue Lagoon Drive, Suite 200

oy Miami FL Ziggcf826

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

SIGNATURE

Signalure, typed ar printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E rﬁglgzriag! ;;lr?;uﬁg: neing O fdsdgjotohg?;f e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTC O Deteta e ClcChange [ Additicn
NAME ROBERTSON, DAVID K NAME
STREET ADDAESS | 4657 SALISBURY RD-STE 400 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE VD O pelete TITLE [CJchange [ Addition
NAME BARNES, DALE A NAME
STREET ADDRESS | 300 S. PINE ISLAND RD-STE 300 STREET ADDRESS
cry-s1-zP | PLANTATION FL 33324-0000 GIry-87-2I
TE D s — O Delete _TLE R ) _ Ochenge  [J Addition
KAME JENKINS, LEERIE T NAME
- STREET ADDRESS | 46851 SALISBURY RD-STE 400 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2IP
TTLE v O Delete TITLE [ Change T Addition
HAME ELLIS, LAWRENCE NAME
sTRee ADORESS [ 4651 SALISBURY RD-STE 400 STREET ADDRESS
orv-si-2 | JACKSONVILLE FL 32256 CirY-s7-2
TITLE S [ pelete TITLE [ Change (] Addition
NAME VERA, RAY NAME
STREET ADDRESS | 7428 SW 48TH STREET STREET ADDRESS
CITY-ST-2IP ‘MIAMI FL 33155 Ciry-ST-2IP
TMLE L] O pelete TITLE [ change [ Acdition
NAME GUEST, MARGARITA NAME
STREET ADDRESS | 7428 SW 48TH STRE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 7 P CITY-ST-ZIP

ify.for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

g £-=17d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ezlite this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
ke empowered.

bavid K. Robertson 05/26/01 904-279-211¢

P HvPES’OR HATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the Inf;
indicated on this report
of the corporation or
changed, or on an

/smmru

DOCUMENT # 662969 May 07, 2001 8:00 am
I Emynane Secretary of State
LEMUEL RAMOS AND ASSOCIATES, INC.
05-07-2001 90055 047 ***158.75
Principal Place of Business Mailing Address
4651 SALISBURY RD P.0. BOX 4850
STE 400 JACKSONVILLE FL 322014850 $FJJd¢e
JACKSONVILLE FL 32256 us DUU3¢dId
us :
F s R ANV R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2m8550 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired X §8'75 ﬁfdditional
ee Required

CR2E034 (10/00)



