2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006195 Jan 16, 2001 8:00 am
I+ Entiy Neme Secretary of State

Principal Place of Business Mailing Address
5000 SAWGRASS VILLAGE CIRCLE. SUITE 2 5000 SAWGRASS VILLAGE CIRCLE. SUITE 2
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32062 L‘U Uuq U _l (
e v I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w-13 13986 Mot Applicabie
-Zp . Country : Zp - - Counlry 5. Certificate of Status Desired (| ?g.gsqlﬁ?:étional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RYZEW|C SUSAN ] Street Address (P.O. Box Number is Not Acceptable)
5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 _ N
PONTE VEDRA BEACH FL 32082 )
City FL Zip Code

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

@.&N@RESW\«@. Ul 200 | /] Sj O/

" 7 Tsignature, typed or printed name of ragistered agent and title if %Ie. {NOTE: Registsred Agent signature required when reinstating) BaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
{"FEE IS $61 25 . Trust Fund Contribution. | Added to Fees Depanment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T3 PD O Delete TITLE [ Change L] Addition
NAME REMMER, PATRICIA C NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 2 STREET ADDRESS
omv-sT-2F | PONTE VEDRA BEACH FL 32082 ciy-S1-2
TLE sSD ) ] Delete TMLE [ Change ] Addition
NAME REMMER, ELLEN E NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 2 STREET ADDRESS
omy-51-20 - 1 PONTE VEDRA-BEACH FL 32082 } CTY-ST-28_ .
TILE 0 T Delete TITLE [ change [ Addition
NAME COLE, ANNE R NAME
sTREET ADCRESS | 5000 SAWGRASS VILLAGE CIRCLE STE 2 STREET ADDRESS
Gnv-5T-2Ip PONTE VEDRA BEACH FL 32082 CITy-ST-2P
TITLE ASAT 3 Delete TMLE - [ Change [ Addition
NAME RYZEWIC, SUSAN R NAME
STREET ADDRESS | 5000 SAWGRASS VILLAGE CIRCLE, SUITE 2 STREET ADDRESS
ciTy-S1-2P PONTE VEDRA BEACH FL 32082 CITY-ST-2 -
TITLE O Delete LE [ thange [ Addition
NAME NAME
STREETADDRESS | _ . # STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12, | hereby certify that the information supplied with 1his 1i|in§’ does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same isgal effect as if made under oath; that | am an ofticer or director
of the corperaticn or the receiver or trustes empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with al! other like empowsred.

SIGNATURE: _ EMaFURED 1m70.,, )[S” o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE OANIRECTOR Date

Daytime Phonea #

0007550

CR2E037 (10/00)



