2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # M73209 Mar 07,2002 8:00 am

1. Eniy Nere Secretary of State

Principal Place of Business Mailing Address

1 INDEPENDENT DR 1 INDEPENDENT DR

STE - 3200 STE - 3200 )
JACKSONVILLE Fb 32202-5026 JACKSONVILLE FL 32202-5026 T

; - AVAMCCESMADIRRORIRAR:
2. Principal Place of Business ’ 3. Mailing Adq_ress : B R S A

Y2501 Ranmedinee D Y230 Rigpe iy Fb\\l(k

Suite, Apt. #, etc. Suite, Apl. #, elc.

VB0 - ére)mom Alen. Y0 - &a\‘:sm SA\\PaN

00O NOT WRITE IN THIS SPACE

.jCity i State N\\.\M . Yi_ —ﬁt\i&]State .\ . ?‘L— 4. FEI Number 59'2876572 L :gfii::)::;ble

Z ! t i o —
: County & ountry 5. Certificate of Status Desired O $8.75 Additional
2 2 0 \_A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- - T - — T T T {"Name — XN - - R 1
* : Str (R Box N ris Not A bl§) f
1 INDEPENDENT DR R RV Bl

STE - 3200 o A {
JACKSONVILLE FL 32202 C"%:i‘;@fl\%(\)!? FL [ 990

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signalure requirad when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 . I y
N Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ] O Delete TITLE [ change  [] Addition __5_
NAME ALLEN, A. GRAHAM NAME &
stheet aporess | 1596 LANCASTER TERR #2A STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL - CITY-ST-2IP i
TITLE DvT | O Delete TITLE [ Change [T Addition 6
NAME BRINTON, WILLIAM D. NAME
steeT aooress | 1835. GHALLEN AVE. ~ . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-2ZIP
TITLE DvS SR A "'F@aem“'*" =Fme e e e - 2 e e [Change ~—[C]-Adition
NAME SIMMONA, SIDNEY S., Il NAME
STREET ACDRESS | 4391 VENETIA BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IF
TLE y O Deete T DNVS JXchenge [ Addition
NAME MC CARTHY, EDWARD | HAME
street Anoress | 4671 IVANHOE RD STREET ADDRESS
are-st-20 | JACKSONVILLE FL CTY-57-2IP
TITLE ’ {1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
..l the_ corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i*!changed, or.on 2n atlachment with an addrgp8, with gl other like empowered. 4 ) “ ) ?
L ./, o GO0BET7]
e L i /210 2
I d Datd Daytime Phone #

G

SIGNATURE: -




