3 FILED

o | Jul 02, 2002 8:00 am
FOR PROFIT CORPORATION 4
B .UN.IEORM.,BUSINESS.-REPOR!T—(UBR) Secretary of State

- DOCUMENT# G42327 :

E vN:‘ne—- - . .

.

07-02-2002 90816 041 ***558.75

p0126808

Principal r’\a 2 of Busn S . 3.‘Mamr',c' Address . : )
3830 Crown Point Road | 3830Crown Point Road } 5
Suite, Apt. £ etC Suite., ApL. £, oI, DO NOT WRITE IN THIS SPACE :
Suite A Suite A

Chy & State City & Staie . FEi Number Applied For 1 ;
Jacksonville, FL Jacksonyille, -FL 59 -2294688 NouA, \ :
Zip Country Zip Counlry —— . $8.75 Acditional [ i
3225 7 Duval 3 225 7 Duval 5. Certificate of Status Desired ij( Feo Requirad | ;
. : 54 R v 3 7. Name and Address of Current Registered Agent , !
Name ! !
Douglas A. Ward — ;
| Stregt Address (P.O. Box Number is Not Acceptable) : : ;
! 301 gulf Life Drive ‘ !
- . !

s Suite 1500
- City Zip Coge : i

LR Jacksonville FL‘3§ 7 |

8. The above named entity submits this statement for the purpose of chfmqmg 1 lc:gm(_rod office or registered agent, or both, in the State of Florica. :

SIGNATURE
. . vred o prinled rame of eSIETETed AOEN and e if applicabie. (NOTE Reghtprod AGent SGnaiae 1equired when renstating) OATE

. LI . N N
4 " | 9, This corparation is eligible to sausfy It Intangidle . .
Tax filing requiremient and elects ic do so i | %IUZII?TM%’"?::’;JZ?:nmrg 0 fﬁgq Aéf,,y Be i
{Ses criteria on back) : 3 : b ' ! o Fees !

11, OFFICERS AND DIR| - !

TiLE ' DPT g |
S Gregory B. Clary = ! :
sweeiawiss | 3830 Crown_ Point @ ‘ :
oy STz JacksonVLlle, FL g ‘ 5
Tie EE'J !
S Gregory B. Clary & :
Crown Point | :

sreiaooRess | 3873
» | Jacksonville, FL

THLE

HiLE :
NAE :
STREET ADDRESS i
ey s1-2p ;
s . - :
NAk :
STREET ADDRESS
oTY-ST 3P :

CITY-§i- 7P ﬂ j
13, [ hereby certify that the informiatio i it thl% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce

indicatad on this report or supp) a\.cura'c and that my signaiwre shalf have the same tegal effect as if made . under oath; thet 1 am an ﬁror or divector

of the gerporation or the recope Ars in Block 11 or on an
attachment with an agddress fwith

as Tequired by Chapter 607, Floride Statutes: and thal my name ap

SIGNATURE:

A\
A\




