2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53577 . Apr 25, 2001 8:00 am
1. Entity N -
e ecretary of State
' ' 04-25-2001 20101 009 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 1565 P.O. BOX 1595
PONTE VEDRA BEACH FL 32004-1585 PONTE VEDRA BEACH FL 32004-1585
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  99-9613401 Applied For
Not Applicable
z Count i i
" ouniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 RANT, MOCRE, Name
MACDONALD, WELLS PA Street Address (P.O. Box Number is Not Acceptable)
ress (P. ox Number i
50 N LAURA ST °
SUITE 3100
JACKSOMVILLE FL 32202
City E’:L Zip Cade
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
Signature, typed or prnted name of registered agent and title f applicable {NOTE. Reg:stered Agent signature required when einstating) DATE
i ion is eligi isfy 1 i 1 FE
9. This carporation is eligible o salisfy its Intangible FILE NOW!T FEE |S_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - .
1 ’ Trust Fund Contribution. ] Added to Fees
{See criteria on back) =® ifake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Gelete TILE {1 Change ] Addition
NAME OTROK, MICHAEL J. HAME
streer aooress | 182 SEA HAMMOCK WAY STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH FL GITY-ST-2IP
TITLE D 1 Delete TITLE [ Change 7] Addition
NAME HURD, GEORGE A. JR. NAME
streeT anorzss | SANTEE MILL RD. R.D. 2 STREET ADDRESS
CITY-ST-7P BETHLEMEM PA CITY-5T-21P
B S T elte 1L ClChange [ Acdition
NAME HUBBS, ROBERT J. NAME
streer anoRess | 3920 BIGEL COURT STREET ADDRESS
CITY-ST-ZIP BETHLEHEM PA 18020 CITy-37-2IP
TITLE L] Delete TITLE [l Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-21P
TILE O pelete TALE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Q@J%@Wé" Ylrifot €07-LS55-0i85

{
SIGNATURE AND TYPED OR PRINTE?NAME OF SIGNINS CFFIEER OR DIRECTOR /] rC hael T, Ofr Ok Date Diaylime Phcne &

[V T T

CR2E034 (10/00)



