2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L91628 R Apr 12, 2001 8:00 am
1. Eniy Nam ecretary of State

0457276

Principal Place of Business Mailing Address
550 BALMORAL CIR N P.0. BOX 25698
SUITE 201 JAGKSONVILLE Ft. 32226-8696
JACKSONVILLE FL 32218 us BOO 3 4 7 95
us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3023129 Applied For
Not Applicable
Zi Coun Zi Count it
P untry ° iakd 5. Certificate of Status Desired O $8'75 Addmonal —
. - R Fee Required_ -=e-—=
6. Name and Address of Current Registered Agent N T ~7."Name and Address of New Registered Agent
N - = Sl - T ~NEme —r = e ———— =
WOLF, WAYNE A
Street Address (P.Q. Box Number is Not Acceptable)
3733 UNIVERSITY BLVD W
SUITE 106
JACKSONVILLE FL 32217 :
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
. S e . m
9 ¥hls;:|0rporatlt.)n is ellglbW;e o satlsfyéts Intangible A FILE \I:I?W...1 FFEE ISm$; 50?500 o0 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and elects to do 0. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(Ses criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/GHANGES TO OFFICERS AN DIRECTORS IN 11 .
TILE oP [ Delete TILE [ Change [ Acditon | S
HAME MILES, BOB L NAME <
streeT anoress | 550 BALMORAL CIRCLE N. #201 STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-3T-2IP 2
&
TITLE [ Delets TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-21P
TTLE [ Datete TE O change [ Aodttion
| NAME_ —— — NAME o
1™ %IReET ADDRESS TR o SRS S S RS AR T ADDRESS | - b
_CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE €1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation ar the receiver or trustee 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 an an attiachment with an addresg, with all other like empowered.

SIGNATURE: BuL/ BB L. Mies Bespon -‘E/ o1 G4 -IEP G40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




