2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  J19907 R creiary of State™

Principal Place of Business Mailing Address
420 SOUTH THIRD STREET 420 SOUTH THIRD STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

ORGSR

2. Principal Place of Business . 3. Mailing Address
32770 AaRicur Tukne (Enter DR 3370 Adricunturn G D
S_Suﬂe, Apt. #, itz) o gta Apt. #, etc'-OO DO NOT WRITE IN THIS SPACE
wIATE WTE
City & State City & State 4. FE) Number 59‘263491 4 Applied For
ST LiGUSTINE F-L- ST AlﬂuﬁTlNﬁ FL- Not Applicable
332i5qg: 0 5.—15 Country 858%_ O(,b‘—( 5 ijmw AA 5. Cerlificale of Status Desired O Ecga.;; t.:;jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name B
BROWN, THOMAS D. .
420 SOUTH THIRD ST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
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
Signaturs, typed or printed name of ragisterad agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!I FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added ta Fes;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Dalete TILE [JcChange  [] Addition
NAME BROWN, THOMAS D. NAME
stheeT aooress | 204 HIDDEN COURT STREET ADDRESS
crv-stzr | SOUTH PONTE VEDRA BEACH FL CITY-ST-21P
TITLE S O petete e [Jchange [ Additicn
NAME HAMILTON, CANDICE A NAME
streeT 0oress | 10083 HUNTINGTON FOREST BLVD., E STREET ADDRESS
crv-st-ze | JACKSONVILLE FL ‘ CITY-ST-7P
THLE R - - O Delste LTIMLE, D . _ - .3 Change {1 Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Dslste TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-2IP
TITLE 7] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. { further certify thai the information
indicated on this report or supplementalfeport js true and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or truglae ¢ uired by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, of on an attachment yjth a

SIGNATURE: ___ S/ ) AN, T KES g//g%z /%%%WZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

CR2E034 (9/01)



