-2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708262 Apr 28, 2001 8:00 am

1. Entity Name
v ecretary of State

Principal Place cf Business Mailing Address
4343 IRVINGTON AVE PO BOX %3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32201
us us :
A s T AR ER AR SRR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-6161988 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired O g?e'g;‘sq l.ﬁ:i:;!ional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
Name .
: WALTER P BRI NKma
HUDSPETH, GEORGE L. Street Address (P.Q. Box Number is Not Acceptable)
1 m .
10727 CROSSWICKS ROAD Aﬂ—‘z—ﬁw‘”
JACKSONVILLE FL 32256 _ —
ity ip Code
DA S r Y iLLE FL §'22-ID

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.

'SIGNATURE MXM‘TW Ll , 19 { 0|

X

Slg\a;ura. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE '
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $51 .25 Trust Fund Contribution. Added to Fees Department of State .
j
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE PE ﬂneme TITLE D [ Change T Addtion
NAME BARRINGTON, ROBERT M NAME “Bo@ COG-G-IYJ-S
sTreeT A0DRESS | 5234 LARRY DRIVE STREETADDRESS | 1O 325 ARRLE EieeT DR
OITY-ST-2IP JACKSONVILLE FL 3221 CITY-ST-ZIP ThcvSomvart LE EL . 32757
TME P : 1 Delete e D Change [ Additicn
NAME BRINKMAN, WALTER HAME
stReeT aookess | 2327 COSTA VERO BLVD #201 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE BEACH FL CITY-ST-2P B ) . o o ST
" TmE ' R Detete TITLE ‘P Ol chenge P Addition
NAME HUDSPETH, GEORGE L. NAME naeey A PIEREE TR
sTeeT aooress | 10727 CROSSWICKS ROAD STREETADDRESS | LL-7) "W 'ForoyinE ST
GIry-57-21P JACKSONVILLE FL 32256 CITY-5T-2P T CSonVILLE P 370l -
TITLE D T pelete TITLE sD [ Change  }¥] Addition
NAME BETTS, ANTONIA _ NAME Cl-pnfe L wWATHKINS
staeeT aponess | 904 ALICANTE RD STREETADDRESS | 20385 Arnls 2D
cmy-ST-7IP ST AUGUSTINE FL 32086 CY-5T-2F | Fpeson Lol FL.
e S "B Delste TTLE ) . O Crange  [%) Addition
HAME HARWELL, GARY L HAME RoReer L LiTriNGS
sTREeT aDDRESS | 2545 WRIGHTSON DR SREETADDRESS | HG1 33 Lo - Row 129
CITY-S7-2IP JACKSONVILLE FL 32223 CIvY-51-21P I SoNYILLE T 3o
THLE D ﬂDeletg TILE [ Change uAddiliun
NAME REVELS, GEORGE F. NAME
streeT A00ResS | 6019 BROOKRIDGE ROAD STREET ADDRESS
Ciry-ST-2iP JACKSONVILLE FL 32210 . CITY-ST-2IP

12. | hereby cerlify that the information suppied 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 repart 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.
dlialor QoM GhS 240

SIGNATURE: haf ,

oo A

CR2E037 (10/00}



