FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # G18536 ecretary of State
1P§”0“‘E':Eac";6 ING 04-03-2003 90196 046 ***150.00
Pringipal Place of Business Mailing Address
143680-8F~ALGUEANE-RD.- 14790 ST AUGUSTINE BO. )
JACKSOMVILLE-F.—32758-4407 SACKEONLLE-AL 322504407
- - R A ERRAARAR I
2. Principal Plag_e_of Business 3. Mailing Address
7200 TelligR sT. 7300 Tell.cR ST
Suite, Apt. #, etc. Suite, Apl. #, efc. .’ m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m&NTAL:AL G)q c LEL Iﬂ()NT&&‘&L C?bi Lbr_c- 592251552 Not Applicable
Zip Caountry Zi Country - . 8.7 iti
I-lIU 3 I 7 C. ﬁAJA‘ 0! A__ f-f/ﬂj 3 -i—- 7 C AI\IA'O’ 4 5. Certificaie of Status Desired d l§ee Resqnﬁrd:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAND, JACK G. JR.

200 WEST FORSYTH STREET
SUITE 1020

JACKSONVILLE FL 32202 oy FL | 2v Code

Sireet Address (P.O. Box Number is Nct Acceptabls)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registared agent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!{! FEE IS $150.00 . ) N )
. 9. Election Campalign Financin
After May 1, 2003 Fee wil be $550.00 Trust Fund Co&trﬁ:ution. o [} fc%e?:lotohfi?e;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DsT - O oelete TITLE [ change [ Addition
NAME SCHAUER, HELMUT NAME .
streeT anoress | 7300 TELLIER ST. STREET ADGRESS
CITY-ST-21P MONTREAL QUEBEC CA \ CITy-ST-21P
TLE M Nelele TITLE . [crange [ Addition
NAE TAYLOR, ROBERT L NAME
sTReeT aDDAESS | 14790 ST. AUGUSTINE RD. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32258 CITY-S7-2IP
T [ Delele E [dcChange  [7] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IF
TImLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
wme | o [ Delete TLE [ Change [ Addition
NAME i i e e B AME e
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-ZIP
TITLE O pelete LE [C] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ; " CITY-ST-21P

ith this-filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is rue and accurate and that my signature shall have the same legal elfect as if made undaer oath; that { am an officer or director
‘empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

12. | hereby certity that the information suppli
indicatéd on this report or supplemental
of the carporation or the receiver or trusl
changed, or on an attachment with an

SIGNATURE: Y SIG

f\ SIGNATURE Xuo'mveo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DaytimeFhone #

CR2E034 (10/02)

RBmtPR7D 1ER . 271‘/~ Joo3 (£1v)257-849y

nv



