2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIS I

DOCUMENT # 704898 | May 14, 2001 8:00 am

1. Entity Name » Secretary Of State

Principal Place of Business Mailing Acdldress
6140 SAN JOSE BLVD 6140 SAN JOSE BLVD
JACKSONVILLE FL 32217-93%4 JACKSONVILLE FL 32217-93%4 FVY ANV =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596020435 Mot Applicable
ap Country 2 Country 5. Certificate of Status Desired O gs -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T - - - NBFJ'I@_ - - . : mm— S = ——
MILLS.DOROTHY B Street Address (P.O. Box Number is Not Acceptable)
¥
6024 DUKE ROAD
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registered agent and titte if applicable. (NOTE: Ragistared Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Dafete TIMLE Tl change  [J Addition
NAME KIRKLAND, W. EDWARD NAME
STREET ACDRESS | 6140 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONV"_LE FL CITY-ST-2IP
TMLE 0 X Delete TITLE TRER SURER, [JcChage X0 Acdition
NAME LYNCH, WILLIAM H NAME [DOULHERTY, DAVID L .
streeT aoress | 7061 OLD KINGS RD S #154 sTREET ACDRESS | (o d 4O SAN :l'oseéx_vo
orv-st-2P | JACKSONVILLE FL ov-st2p | TacKSoNVIUE, g 32217
TME - SD T [ Delete  ~  JJ TMLE - - o [ Change .. . [T Acdition
NAME MILLS, DOROTHY B NAME
STREET ADDRESS | 6140 SAN JOSE BLVD ] STREET ADDRESS
CITY-S7-1IP JACKSONVILLE FL ' CTY-ST-2IP
TITLE ' [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
e [ Defete TITLE {IcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

12. | hereby cerlify 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address glenther liker gmpowered

SIGNATURE: ___S& AULREN D

BF SIGNING OFFICER OR DIRECTOR IR Daytima Phone #

CR2E037 (10/00)



