2001°UNIFORM BUSINESS REPORT (U?R) FILED

DOCUMENT # 708911 Jan 23, 2001 8:00 am
- Eivane Secretary of State

Principal Place of Business Mailing Address
3850 BEACH BLVD 3850 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1061757 Nol Applcable
Zip Country Zip Country 8. Certificate of Status Desired O gg‘;g‘ﬁsg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - [
Name
LANIER, WANDA Street Address {P.O. Box Number is Not Acceptable)
568 SEASPRAY AVE
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printec nema of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
<‘ FEE IS $61.25 % Trust Fund Contribution, O  AddedtoFees Department of State
20 £0- 84
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete TMLE O Change [ Addition
NAME SMITH, LINDA L NAME
sTREeT A0DRESS | 43014 RIVERPLACE BLVD STE 600 STREET ADDAESS
orv-s-2r | JACKSONVILLE FL 32207 ciry-§1-21P
TITLE 10 ] Delete TTLE ) Change [ Addition
NAME DRAKE, BARBARA NAME
STREET A0DRESS | 1614 S FDGEWOODAVE STREET ADDRESS
orv-sT2P | JACKSONVILLE FL 32205 . Giry- -2 .
TILE PD 1 Delete TITLE [Jchange [ Addition
NAME BUCKINGHAM, JULIE NAME
STREET ADDRESS | 3019 GRAND AVENUE STREET ADDRESS
CITY-S7-7IP JACKSONVILLE, FL 00000 CITy-ST-ZIP
TITLE VD i Delete TITLE [ change [ Addition
NAME SEKINE, KENNETH M D NAME .
streer ADoress | 836 PRUDENTIAR DR., STE 802 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-S7-2IP
TILE PD .. O oelete TMLE [Jchange [ Addition
NAME LANE, BARNEY NAME
STREET ADORESS | 1735 BEACH AVE. STREET AGDRESS
CITY-5T-7iP ATLANTIC BEACH FL . CITY-ST-21P
TMLE MD 0 Delete TITLE : [ Change [ Addition
NAME LANIER, WANDA NAME
STREET ADDRESS | 568 SEASPRAY AVE STREET ADDRESS
CITY-S1-7P ATLANTIC BEACH FL 32233 . CITY-ST-ZIP

12. | hereby certily 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 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ent with an address, with all other like empowered.

SIGNATURE: _CBNATIREAZGIULRED // [ {/& / /‘70 )39 5-2500

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0011203

CR2E037 (10/00)



