FILED
Jul 21, 2003 8:00 am
Secretary of State

(07-03-2003 90033 026 ***158.75
(07-21-2003 90394 001 *4,400.00

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (1

DOCUMENT # FQ0000004778

1. Entity Name
o . T Ay - L ,}’\!.'. L TO e . S
Assde’ ParKehiny & Sslvfaans, T~C.
- . - h—‘ -—

Mailing Address
6630 SOUTHROINT PIWY
JAGKSONVILLE FL 32216

Principal Place of Business
€630 SOUTHPOINT PKWY
JACKSONVILLE FL 32216

55051876

O

2. Principa’ Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. &, otc, [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number Applied For
59-3656385 Not Applicable
Zip Country Zip Country 5. Corlficate of Status Desied [ $8-79 Avditonal
Fas Required
6. Name and Address of Currant Registered Agent 7. Namo and Address of New Reqistared Agent
R o a ) . I Name . - — _ e L -
CT co RATION SYS Streat Address (FO. Box Number is Not Acceptable)
_ 1200 SOUTH PINE 1SLAND ROAD
. PLANTATION FL 33324
2 City FL I Zip Coda
B. Tha ebove named entity sulbmits this staternent for the purpose of changing ks reglstered office or ragisterad agent, or bath, in the Statz of Flarida. | am familiar with, and accept
the obligations ol registered agent. -
SIGNATURE
Signaturd, typed o ponisd nare Of regratined aQant and Ulle if epplicable. (NOTE: Rlagt d Agant IncpEes] when ) DATE
FILE NOWI!! FEE IS $150.00
. . ian Fi
ARer May 1,2003 Fee will be $550.00 8. $:ﬁ§:'§3,f;ag’f:;i'uﬁrna".°i”° $ 5, d'olow'";gfe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THILE CCEQ T Delste TNE [ change [ Additien
HAME CHARTRAND, GARY NAME
smisraooress | 8830 SOUTHPOINT PKWY STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32216 cmy-s1-2
e EVPD O Delete TIE DOthange (3 addition
A MCCLUNG, ROGER L NAME
sTreet ADDRESS | 6630 SOUTHPOINT PEWY STREET ADDRESS
arv.sze | JACKSONVILLE FL 32218 cirv-57-2°
JJome -0 . : e » =Ologete—~ —f ME o= | 2 —— -z = e —[]-Change. . [T Addition
wote- - — ) RAMSEY, SANDRA-—— -~ - i o T T— = ——
smeeraconzss | 6630 SOUTHPOINT PKWY STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32218 GTY-ST-2
TE sD 7 Detete ms [JChange [ Addition
HAME PRUSIECK],. DREW NAME
STREET ADDRESS | 5630 SOUTH POINT PKWY STREET ADDHESS
om-si-ze | JACKSONVILLE FL 32218 oY 512
e O beee e Pregidetr D) Crange M Addition
NANE NabE lied, DBauvid
STREET ADDRESS SREETADDAESS | (5 o0 Sa. o potar ?k‘“"b
CITY-ST-2F GITY-ST-20P TatkSaasnle, T 322\0
TmE 3 Dekete TIE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY.ST-21p CITY-ST-2IP
12. | hereby certig_lh'at the infarmaltion suppfied with this filing does not qualify for the exemption stated in Section 118.07(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 it made under oath: thal | am an officer or director
of the corperation or the receive; or rustee ampowerad to execute this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmantyith an address, with ail othay like empowered.
174 ; .
SIGNATURE: _C//) ED Gldelony Rom - A -[o0
g CER GR IRECTOR D Daylms Fhona »
ot

CR2E034 (10/02)



