2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N02349 Jan 26, 2001 8:00 am
" Eriyame Secretary of State

Principal Place of Business Mailing Address
400 HEALTH PARK BLVD 400 HEALTH PARK BLVD
%JAMES D. CONZEMIUS. P O BOX 100 %JAMES D. CONZEMIUS. P O BOX 100
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 e e e e e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2440535 Not Applicable
Z|p_ - e - Country - ——Z-!p_ S Country ‘8. Certificate ¢f Status Desired a - gg.g?qg?:(;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONZEMIUS, JAMES D. Street Address (P.0. Box Number is Not Acceptable)
400 HEALTH PARK BLVD
ST. AUGUSTINE FL 32086
City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

S Yoo

CHEEEE renieiod "“afE: Registered Agent sfgnature required when reinstating) DATE

8. The above nam

SIGNATURE

Signdture, typed or printed name

CR2E037 (10/00)_

7
V FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. LI Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
TITLE D [ Delete TILE [JChange [ Additicn
NAME BEXLEY, JERRY NAME
streeT anoress | 1700 DOBBS ROAD STREET ADDRESS
CImy-g1-2IP ST. AUGUSTINE FL 32088 Ciy-ST-2P
TME D O Detete TITLE Ol Change [ Addition
NAME TUCKER, LEN NAME ‘
smreeTanoress | 147 SAN MARCO AVENUE STREEF ADORESS
orv-st-z2 | ST AUGUSTINE FL 32084 e~ CTY-ST-ZP -
ML D 7 Delete e Clcrange [ Addition
NAME " | HORN, PHILLIP MD NAME
sTREET apDRESS | 301 HEALTH PARK BLVD STREET ADDRESS
Ciry-ST-2IP ST. AUGUSTINE FL 32086 Cry-S7-21P .
THLE DC O Delete TITLE ] Change  [J Addition
NAME PLANT, REUBEN HAME
sTREET A00RESS | 301 HEALTH PARK BLVD. STREET ACDRESS
CITY-§T-2IP ST. AUGUSTINE FL CITY-§T-21P
THE DST 1 Delete e O Change [ Addition
MASE INGRAM, DALE NAME
streeT aooRess | 105 SOUTHPEAK BLVD STREET ADDRESS
CITY-§T-2IP ST AUGUSTINE FL CITY-ST-2P
TMLE P O Detete THLE O change (7 Addition
NAME CONZEMIUS, JAMES D. . NAME
sTReeT a00RESS | 400 HEALTH PARK BLVD STREET ADDRESS
CITY -ST-2IP ST. AUGUSTINE FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion 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 Jegal effect as if made under oath; that | arn an officer or director
of the corporation or the receiwt ofYrustee empawered 1o 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 attachmerit with an address, with all other like empowered. /

ale Daytime Phong #

SIGNATURE:




