2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

854851 Feb 06, 2001 8:00 am
Pemie ¥ Secretary of State

Principal Place of Business Mailing Address
155 EAST 18T STREET G/O DENNIS D FRICK
P.0. BOX 4867 PO BOX 4667 ATUUVY
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201-4667
us
5 P v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  44-0981180 Applied For

Not Applicable

Zip Country Zio Country [ $8.75 Additional

5. Certificate of Status Desired Fee Required

6. -Name énd Address of Currem- heﬁislered Agent 77" Name and’Address of New Régistered Agent -~ B R

Name
sglscg';:g?hg? D Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32206

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible -FILE NOW!!T FEE IS $150.00 ) N )
Tax ﬁung requiremenlgand alects tg do so. ° After MAY 1, 2001 Fee wm$be $550.00 10. E'ec“"“ Campaign Financing 0O $5.00 May Be
- : rust Fund Contribution. Added to Fees
(See criteria on back) | " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE [ O Detete I TITLE (O Change [ Addition S_
NAME FRICK, DENNIS D. HAME 2
sTreeT ADDRESS | 155 E 21ST STREET STREET ADDRESS 3
CITY- §T-21P JACKSONVILLE FL CITy-s1-2p it
TMILE cD [T Oslete TLE [ Changs [ Addition g
NAME BAKER, EDWARD L NAME
sTacer AoDRess | 155 EAST 21ST STREET STREET ADDRESS
Y- ST-7IP JACKSONVILLE FL 32206 CITY-ST-2IP
CTTE |LPD ‘ o - _ Ooeee  __fJ mme . PD . ) WChane (1 Addition
NAME . JOHN’ DB ) T N " NAME "1 Baker; " John D II
sTREET ADDRESS | 155 EAST 21ST STREET smeetaoppess | 155 Fast 21st Street
orv-st-z¢ | JACKSONVILLE FL 32206 cIry-S1-2Ip Jacksonville, FL 32206 .
TRLE VD O pelete TITLE ' [ Change [ Addition
NAME HAYS, S. ROBERT NAME
STREET ADORESS | 155 EAST 218T STREET STREET ADDRESS
CITY- 5T-2IP JACKSONVILLE FL CITY-ST-21P
TITLE VP . M Delete TITLE VP, T, AD [ Change WAuditinn
v JAMES JEFFREY GILSTRAP e John B. Jiilton, Jr.
stheeT anress | 1585 EAST 21T STREET sreeracoress | 133 East 21st Street
CITY-ST-TIP JACKSONVILLE FL 32206 CITY-§7-2IP Jacksonville, FL 32206
TITLE 1 Delete TITLE (J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-7Ip

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify 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 cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other, like empowered.
SIGNATURE: W 2EWNIS D [RICk Tivgeg H, 200, Go¥- 355-17§)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




