2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F74993 Feb 14, 2001 8:00 am

1. Entity Name
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SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. Thi ration is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 ) o )
? Tal(sfﬁi?]gxr)ezlu?renientgand elects tfgdo sc. ° After MAY 1, 2001 Fee willsbe $550.00 10 Electlon Campa'?’” FJnancmg O $5.00 May Be
= ! rust Fund Conlribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. a ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE A M change (] Addition
e SCARBOROUGH, WAYNE T. e Sl
STREET ADDRESS | 1200 CASSAT AVE,, STREET ADDRESS | pD . M asq .
orv-st-ze | JACKSONVILLE FL CTY-S7-2P Ll IU a1l = 232004 )
e ) [ Defete L ! @lhange [ Additien
NAME SCARBORQUGH, ROBERTA L. HAME
STREET ADDRESS | 12060 CASSAT AVE,, STREET ADDRESS . 0 . &h ﬁ ,’?..}Q
orv-st-ze | JACKSONVILLE FL B o 7 CTY-ST. 7P MC&M'“D H, 22009
TITLE O pelete TITLE | T ) O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP - _CITY-ST-2IP
TME " [ Defete TLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P CITY-ST-7IP
TILE [ Delete TITLE [dchange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADORESS
CITY-$7-2IP CImY-ST-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made urder oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, yittpall other likg empowered.
/Z? 0) -6 *% 00
7

SIGNATURE: / 7

FY)

C

R nufcmn

T A4

CR2E034 (10/00)

1



