2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # G52725 A Apr 30,2001 8:00 am
" Coty e : ecretary of State
! ' 04-30-2001 90367 015 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 322118706
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  KG-20R83178 Anplied For
Not Applicable
Zi Countr Zi Countr "
P uniey P Ly 5. Certificate of Status Desired ] $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWAN, DEVRY E. Straet Address (P.0. Box Number is Not Acceptable)
2 T L ® NUMDer 18
7008 ATLANTIC BLVD. >
JACKSONVILLE FL 32211-8706
City 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
SIGNATURE
Sigrature. tyocd of printed rame of ragistered agest arnd tite f applicazle. (NOTE: Ragstered Agent signature required woen “einstating) CATE
ane alia ey i \ =TI i re 515
8. This clorporat\clm is eligible K.) salisfy its Intangibie | ILE E’\OW... l_sz !S 51 uq.w()[) 10. Eiection Campaign Financing $5.00 ttay Be
Tax filing requirement and aiesls to do so. . Atier MAY 1, 2001 Fee will be §5550.00 - ; Y
[ ; t . Trus! Fund Contribution, ] Addedto Fees
(See criteria on back) S iale Check Payable to Departmant of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ palete TITLE [ Chenge [ Additen
NAME DEWAN, DEVRY E. NAME
stherT annsess | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-SI-2F JACKSONVILLE FL OITY.ST- 24P
TITLE VPS O Delee TLE [ change [ Acditon
NAKE KOWKABANY, JOHN NAME
STREET 40DRSSS | 7006 ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-8T-41P
TITLE 7] pelete TIILE [ Change  [] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OIEY-5T-2IP
TITLE (7] Delete TITLE (I Change [ Addition
NARKE, MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2P
TITLE U] Dalete TITLE [JCharge [ addition
NAME NAME
STREET ADORESS STREET AZDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] nDelete TITLE () Change [ Acdition
NAME NAME
STREET ADDRESS STREZT ASDRESS
CIry-SI- 21 CITY-$T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that ine information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that ! arm an oificer or d rectar

of the corporation or the receiver or trustee emRgwerad o excoute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Biock 11 or Slock 12 if
changad, or an an afaghment with an addresk. Wh all cther like empowered.

D Davew H/U/o | TN 7

L
V' siGNATURE ?&D TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

{

Divt re Panre 4

CR2E034 (10/00)



