2002fUNIFORM BUSINESS REPORT (UBR) FILED
Jan 15, 2002 8:00 am
Secretary of State
01-15-2002 90013 029 ***150.00
Principal Place of Business Mailing Address
% ROBINSON FRAZIER % ROBINSON FRAZER
8518 100RD STREET 8518 103RD STREET
R 00
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ e e 592145152 Mot Applioatis
Ry gl .. Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRAZIER, W. ROBINSON Street Address (P.O. Box Number is Not Acceptable)
1515 RIVERSIDE AVENUE, SUITE #A
JACKSONVILLE FL 32204
. City FL Zip Code
8. The above na entily submits this statememk.for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida.
: A A
SIGNATURE _# O~ —M/(/ e
S‘Lgnalura.‘fyped or printed name of rﬁn!zered agent and title il applicable {NOTE: Registered Agent signature required when reinstql!ng)
o . . < — _
Th ligible to satisfy its Intangib vk SFILE NOWIN F . -
_&9 Taffﬁﬁ‘rporallor;ﬁ:n\lgﬁs e?ei-?slst;fé; sr:)anQJ e . TAﬂe’I:MEE’?:v(]O!z FiE \olvsl’lft;l:gSoS% 00 10. Election Campalgn Fmancmg $5 00 May Be
9 e . Pl !r i - Trust Fund Contribution, O Added to Fees
“{See criterid o back) Ol - .Make Check Payable to Departmani of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VP . ‘ 3 Delets TITLE O change [} Addition
e HIGGINBOTHAM, ROGER.A NAME
" STREETADARESS:| 8518, HJ03RD! STREE[, R STREET ADDRESS
CiTY-§T-2IP JACKSONVILLE FL 00000 CITY-ST-2IP
THLE P-. N :._4.-. ot 7 Delete TITLE [ Change [ Addition
NAME HIGGINBOTHAM SIDNEY H NAME

STREET A0DRESS | 8518 103RD STREET STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 00000 GITY-SI-21P

. :‘: i é’_, . |
TILE [ Delets | TITLE - [Ochange [ Adition

NAME NAME
STREET ADDRESS STREET ADDRESS

Criy-S1-2iP CITY-ST-2IP

TITLE [ petate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify 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 repert 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 recgiver or trustee empowered to-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachi t with an address,with all other like empowered.
L 1802 771-S8i

SIGNATURE: L Daytime Phone #

nES AN
H‘ ALY b“\\ -
smuiruns AND TYPHD Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A LAY

nv

© CR2E034 (9/01)



