2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86054 May 04, 2001 8:00 am
“ZVC0 N Secretary of State
05-04-2001 90106 011 ***158.75
Principal Place of Business Mailing Address
111 RIVERSIDE AVENUE 111 RIVERSIDE AVE.
JACKSONVILLE FL 32202 THE HASKELL BLDG .
us JACKSONVILLE FL 322004950 voulicdi
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3015729 Applied For
L Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Dasired $8'75 A.dd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
SKINNER, HALGYON E. Street Address (P.O. Box Number is Not Acceptabl
50 NORTH LAURA STREEF, SUITE 3300 treat ress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 =
City “ FL Zip Code
8. The above named entity submits this statement for the purpese 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: Registered Agent signature fequired when reinstating) DATE
) o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi O
g Tt ontribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ﬂ Delete TITLE [ Change ﬂﬂddilinﬂ __8_
NAME VANDERGRIFF, C. EDWARD NAME g
streer sporess | 111 RIVERSIDE AVE. STREET ADDRESS 3
crv-s-zp | JACKSONVILLE FL OTY-ST-2P <
ba')
TME DP [ Delete TILE O Change T Adaiton | &
NAME ENGDAHL, DAVID L. NAME
srree sooress | 111 RIVERSIDE AVE. STREET ADDRESS
cry-s1-zp | JACKSONVILLE FL CATY-§1-21P
TmE DST . . ﬂ Defete TTLE O change [ Addition
NAME VALLORY, RONALD P NAME -
street aopress | 111 RIVERSIDE AVE. STREET ADDRESS
cov-st-20 | JACKSONVILLE FL 32244 CITY-ST-ZIP
TILE DVPS‘T [ petete TITLE [ Change [ Addition
NAME Sosepl\ Vo._t&on e HAME
seeronness | § 1) RRAVMNSIOL haeni STREET ADDRESS
s | Jaoksonyille . 3228 | o
TME o [ Delete TIMLE [1Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cuyy-sT-27, CITY-ST-ZIP
TITLE . [ Detete TITLE [ change [ Addition
NAME .“ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. { further certify that the information
indicatéd 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 execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachm ith an gddress_with all other likpfempoweged.
SIGNATURE: 2D 4-27-6 1 eY-29/-47! 2
E OF SIGNING OFFICER OWSRECTOR Date ¥ Daytima Phone #




