2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # H14881 t f Stat
1. Entity Name ccreiary o atc
Y
Principal Place of Business Mailing Address
9600 SUNBEAM CENTER DR 9500 SUNBEAM CENTER DR
JACKSONVILLE FL 322571101 JACKSONVILLE FL 322571101 _
2. Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59—2523956 Not Applicable
“ Country Zp Country 5. Certificate of Status Desired O 38'75 Additional
N R e e . e o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 3000

MIAMI FL %3131

» City FL Zip Cade

8. The above named ement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
ped o printed name of registered agent and title if applicabla {NOTE: Registerad Agent signahure required when reinstating} DATE
9. This corpgfion is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $5.50.00 1. Election Campaign Financing $5.00 May Bo
Tax filin&4equirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contr bution. n Add.ed to Feis
{See criterla on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Dalete TITLE [ change [ Addition
NAME JACKSON, LESTER MITCHELL NAME
smeeranoress | 9600 SUNBEAM CENTER DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE TR mmmemeeEEee O oodas T e - CETT change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TMLE O Detete TILE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [Jcnange  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-§T-2IP CITY-ST-ZIP
TLE [ Delete TITLE {JcChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S$T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to gxeclite this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ss, with al er like empowered.

SIGNATURE: SIGWLZIRE REQUIRED

SIGNATURE. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

e ann

CR2E034 (5/01)



