2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L19620 Apr 10,2001 8:00 am
1. Eniity Name ecretary Of State

Principal Place of Business Mailing Address
3600 ST. AUGUSTINE RD. 3600 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5O-2060168 Applied For
- A — e P ~|~-]Not Applicable
TS T TS AT 7 " »
Zip Country P Country 5. Certificate of Status Desired O $8'75 A:ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANT, MOORE, SAPP, MACDONALD & WELLS, PA
Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA
SUITE 3100
JACKSONVILLE FL 32202
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 Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad whisn reinstating) DATE
i ion is eligi isfy i ILE N f 150, . . ) .

9. Thls;:.orporaugn is sligible tT sanslfyéls Intangible At F MEAY ?\%31 FFEE |S3H5b 5250500 o0 10. Election Campaign Financing $5.00 May Bo
Tax II!n.g rgquwement and elects to do so. er , ee will be . Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me DPS 1 Delete THLE O Change [ Addition

NAME HINES, SAMUEL J. NAME

STREeT a0onESS | 3600 ST. AUGUSTINE RD. STREET ADDRESS

CiTy-3T1-2Ip JACKSONVILLE FL CITY-ST-ZIP

TITLE {1 Delete TITLE [ change [ Addition

NARE NAME

-| 1 STREET ADDRESS - | = === = - - T . e = = “W-GTREET ADDRESS = ~=-. - R T - o - T e

CITy-5T-2IP CITY-ST-ZIP

TME O Delete TILE [J Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE [ Delate TITLE (O change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-21P CITY-ST-2iP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP i CiTy-8T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is irue 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 corperation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___~—x ewed dHives®, 45f0l  904-39%-45712

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Date Daytirme Phoneg #
J

001320

| cR2E0a4 (10/00)



