. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO01515 Mar 28, 2002 8:00 am
" S ane Secretary of State

Principal Place of Business Mailing Address
5846 MT. CARMEL TERRACE 5646 MT. CARMEL TERRACE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address H“ml' I” |||| IIH l “ " "” " "’l II I"ll "I" Im |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3162187 Not Applicable
— Zip e *eru?r?tzr__h . L;_Zi;i‘_r SR S C?:ml‘ri: - ——]5._Cerlificate.of Status Desired __ ‘D::,?g:ggqlﬁgj;tﬁqa!—_-— -l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B, ——. e w e - . -Name — _ - - - e
MCDONALD, SUSAN C ESQ. Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPALCE BLVD.
SUITE 1500 |
JACKSONVILLE FL 32207 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name ol registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE

3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| - -
TITLE I~ [ belete TITLE . [ Change Addition | S
T o peeretary g
stheeT apoess |1436 SWAN LANE STREETADDRESS | ' t a 1 g
crv-seze WACKSONVILLE FL 32207 CITY-57-21P > Costa Verde Blvd. #7103 o
— oy o - Jacksenville Beach—Fh 3E]2Cn5an%e = Adion % :

elete

A BENWICK, BRIAN NAME 2] field
STREET ADDRESS 11628 LOIS CROSS DRIVE STREET ADCRESS I’;gggrﬁg%%eggtggoggygdl e
ovesze  [IACKSONVIMEFL 2288 © 0 T T s ) ek sonvitldePL—3225 A= —|—
TITLE g DEBB! ;I Delete TITLE D [ Change @ Addition
NAME ARTER, NAME David Thomy

STREET ADDRESS 803 WOOD HlLL DHIVE STREET ADDRESS
omsrz ACKSONVILLE FL 32258 s | 3000 S. Cathedral Oaks

TILE [ Delete ﬂ TITLE (O change [ Addition

NAME LEWIS, BEN

NAME
streeT aoeess {11560 HIDDEN HARBOR STREET ADDRESS
cv-sr-ze - JACKSONVILLE FL 32223 _ CITY-ST-2IP
TITLE i Delet TITLE [ Change ] Addition
staceT Actress (2132 LA VACA ROAD | sraeer aooeess
arv-stze - ACKSONVILLE FL 32217 CITY-ST-2P
TITLE v O oelst iR [ Change [ Addition
e AXELBERG, LOUISE S
swreeT aooress (3893 OLDFELD TRAIL ! STREET ADDRESS
crv-st-ze (ACKSONVILLE FL 32223 ! CITY-ST-2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, 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 or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Audic SA A rid  EOUBRGED Benwick ([3ilR 1. 723-669)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




