2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # H69263 Mar 15, 2001 8:00 am
1. Entity Name
CLASSIO ACT. ING Secretary of State
! ) 03-15-2001 90195 047 ***150.00
Principal Place of Business Mailing Address
6506 HECKSCHER DR. 8500 HECKSCHER DR.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 58669 Applied For
59-2 9 Net Applicable
dp Country Zip Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ JR Street Address (P.O. Box Numbear is Not Acceptabla)
8500 HECKSCHER DR
JACKSONVILLE FL 32226
City FL 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whean reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ecli ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei:t‘;ﬂr%agc‘)’;'r?guﬁ'g:"c'"g 0 fz-oo May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ’ I Gelete TIILE [ change [ Addition
NAME .| THOMPSON, JR B N NAME
STREET AODRESS | 1200 SAN AMARO RD STREET ADDRESS
CITY-ST-2IP JAX FL 32207 CITY-ST-2IP
TTLE PD O Delete TIMLE (] Change [ Addition
NAME DOHERTY, EDWARD P. NAME
STREETATDRESS | 4105 VENETIA BLVD STREET ADDRESS
CiTy-ST-7IP JACKSONVILLE FL CITY-ST-ZIP
TITLE ST & Delete TITLE [ change [ Acdition
NAME WARING, PAUL G JR. NAME
STREET ADDRESS | 13491 COUNTY ROAD 1 STREET ADDRESS
CITY-ST-ZiP FAIRHOPE AL 36532 GITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Acdition
NAME NAME
STACET ARDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
13. | hereby certify that the inforfati i ith thig filing does not qualify for jag exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation

ignature shall have the same legal effect as if made under oath; that t am an cofficer or director

indicated on this report or
eportfasgequirdd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the 1
changed, or ch an attac

SIGNATURE:

March 14, 2001 9

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




