2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # NOOOQO007289 Secretary of State

JEREN"AH GHOUP, |NC. J" - 05-16-2001 90358 010 ****g] 25
Principal Place of Business Mailing Address
€12 1BIS COVE 612 IBIS COVE e .
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 o
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'N r Applied For
g& - 3(ﬁq wq D .. | Mot Applicable
ze Country Zip Country 5. Certificate of Status Desied [ ?8'75 Additional
-- = B ALy SER S EPE _ _._.—._ FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BLACKBURN, DENNIS L Street Address {P.O. Box Number is Not Acceptable)
6620 SOUTHPOINT DR. S., #200
JACKSONVILLE FL 32216
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
Signatura, typad or printed name of registered agent and Litle if applicable. {NOTE: Reg d Agent sig quired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE [dchange [ Addition g
NAME JACOBS, ANDREW T NAME =
streeT aooRess | 612 1BIS COVE STREET ADDRESS e
orv-st-2¢ | PONTE VEDRA BEACH FL 32082 SITy-ST-2P §
TILE D ) [ Delete e Ol change () Addilon [
NAME HOWARD, BARBARA NAME
STREET ADDRESS | 612-1BIS-COVE o~ wm = sw .o . [§~STREET ADDRESS — 7 . e . .
orv-s-0° | PONTE VEDRA BEACH FL 32082 I CiTy-81-zP
TMMLE D O Celee TITLE O change [ Additian
NAME AUSTIN, RUSSELL HAME
STREET ADDRESS | §12 IBIS COVE STREET ADDRESS
onv-s1-2¢ | PONTE VEDRA BEACH FL 32082 u-s1-2p
TTLE (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-21P
TITLE : [ Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

lng-gees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
e and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

4 like empowered. ],\ 50 D\ %L\ 75\ ’{ kb

12. | hereby certify that the infarmafion supRli
- indicated on this report or sugiplemeatal
of the corporaticn or the recegiver or TUIESA
changed, or on an attachmgnt with an getije

SIGNATURE:




