2001 UNIFORM BUSINESS REPORT (UBR) FILED {
DOCUMENT # G20201 - | Apr 09,2001 8:00 am ~
1. Enty N ecretary of State

Principal Place of Business Mailing Address

4901 BELFORT RD 4901 BELFORT RD

STE 100 STE 100 []0033104
JACKSONVILLE FL 32256-7516 JACKSONVILLE FL 32256-7516

us us

ST T TR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'22%38 Applied For

Not Applicable
Zi Count Zi Count it
P ouniry s i 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
™ "= 6. Name and Address of Current Reglstered Agent™— == - v s~ = Name and Address of New Registered Agent~ - ~
Name
COLD, KATHLEEN Sireet Address (P.O. Box Number is Not Acceptable}
ONE INDEPENDENT DR
SUITE 2301
FL
JACKSONVILLE FL 32202 oo AR
8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi i | FILE NOW!! FEE IS $150. . ) ’ .
9, ‘Trh\sfﬁgrporauc_m is ehgml: uT satustfy :;S Intangible At ln;[iv ? 2001 FEeE vill$be $5°:° o0 10. Election Campaign Financing $5.00 May Be
axhing rgqmrement and elects 1o €0 so. er ! e ! Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITE PD [ Detete TIME Ol Change [ Addition | 8
NAME DUDLEY, DANIEL P. NAME S
STREET ADDRESS 4901 BELFORT HD STE 100 STREET ADDRESS §
CirY-ST-2IP CITy-ST-2IP
JACKSONVILLE FL 32266 _|d
TITLE ST O Dalste TITLE {J Change ] Addition %
N RUSS, WILLIAM C. | e
sTReeT s00RESS | 4901 BELFORT RD STE 100 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-71P
OMEan. = o o e e e Oopelete . __J.ame o e e el e o <[dChenge I_:I_Addilfog )
NAME ) HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
T O peete TITLE (3 change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-ZiF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTE ] Defete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugfand 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 receiver or trustee empoweled 10 execute this report as required by Ch, » Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withjall other like empowered, /%
%
SIGNATURE: X L‘-*-x% ; UL Jod 281 ///f/
SIGNATURE &Np T\'P?}’OE Wn«'{eu osama (E_E}g Sﬁ.ﬁon B - Date Daytime Phone #
S



