2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 685893 Feb 07,2001 8:00 am
0B CORPORATION Secretary of State
02-07-2001 90138 007 ***150.00
Principal Place of Business Malling Address
4496 SOUTHSIDE BLVD..STE.200 4496 SOUTHSIDE BLVD..STE.200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
W s TR RR RN ER AR
et loa Werth Avenve. '
Su_il?e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o3 103
City & State &y & State - 4. FEI Number 59.2017558 . Applied For
‘Pq tm: 39_ ch I Ll alm Beach, Pl Not Applicable
33“ 8 o) Aj‘ Country Z‘3D-SL\ 80 Country 5. Certificate of Status Desired O ?g‘gg?lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Nap_ﬂ_o - - . - —— -
"~ 'HOLBROOK, H LEON ~ T T 7)o EL ALY “ARN AU
4 - Sueet Address (P.O. Box Numper Is No: Asceptanle)
ONE INDEPENDENT DR BB Gur potaban

2301 INDEPENDENT SQUARE

JACKSONVILLE FL _go_ug__ﬂmw_ Ste. .03

et Teach FL [ $55a0

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

2 ‘
SIGNATUF\/£W—HE{N ALD 6\& BoReHWERANE "‘\/ Qq;/o‘

Signature, typaﬁr printad nama.nhegﬁteled agent and itla if applicabls. (NOTE: Registersd Agent signature requirad when reinstating)
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Eﬁg:'ﬁzrﬁfg"c‘)’ri'fguzgf"c'"g 0 fz-gﬁo“gz’éfe
(See criteria on back} -’ [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTeE PD [T Delete TTLE ™ [lcChange ] Additicn
v DE BORCHGRAVE,ALEXANDRA NAME D BorEH GRAVE  ALGXANDRA .
STREET ADDRESS | 4498 SOUTHSIDE BLVD,#200 sweEraoiess | 106 WoRTR AvE oG F Te3
emv-5T-2p | JACKSONVILLE, FL 00000 CITY-57-21P PALM Béaiw, Fl II4E0
TILE C O pelete TITLE c [ Change  [] Addition
. DE BORCHGRAVE, ARNAUD N de Ber ¢HGRAVE, P ﬂ_;‘b
stheeT anoress | 4496 SOUTHSIDE BLVD,#200 sz ooress | (06 WORTH AvEnE oX
env-sr-zp | JACKSONVILLE, FL 00000 av-sze | PALm BERCH, PL I24%D
TITLE T B’Dele(e TITLE [ Change  [J Addition
NAME 'LCORNEIJUS, BENJAMIN A. ) N LG
STREET ADDRESS | 4496 SOUTHSIDE BLVD,#200 ) STREET ADDRESS |
orv-stze | JACKSONVILLE FL CITY-ST-21F
TITLE I pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {1 Delere TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP . CITY-ST-7P
TITLE [ celete TILE [ Change O3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 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 5ame iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment gvith an address, with all cther like empowered.

SIGNATURE; 4wcwd achg 1= ARNAVD de BoRCHERANE Hélf{/o\ 56\-820-¥860

REJAND TYPED OR Pfyen KAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

[P O ET Y

CR2E034 (10/00)



