2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N11789 Feb 05, 2001 8:00 am :
1. Entity N '

iy Name Secretary of State
Principal Place of Business Mailing Address
2700 UNIVERSITY BLVD. W.. #A-2 2700 UNIVERSITY BLVD. W., #A-2
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TKIS SPACE

City & State City & State . 4. FEI Number Applied For

59‘2647455 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e ) i

DONOVAN, THOMAS W SR Street Address (P.0. Box Number is Not Acceptable}

2700 UNIVERSITY BLVD. W.

BUILDING C ' _

JACKSONVILLE FL 32217 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tit'e if applicabla, {NOTE: Registered Agent sighature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $6'¥ o5 Trust Fund Contribution. | Added to Fees Depanment of State i
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10 .
TILE PD O petete TITLE [] Change [ Addilion g
NAME DONOVAN, THOMAS W SR NAME =
STREETADDRESS { 2700 UNIVERSITY BLVD. W, BLDG. C STREET ADDRESS 5
CITY-51-ZP JACKSONVILLE FL CITY-5T-2IP I
TILE vD O pelete TILE [J Change [T Addition %
NAME COALSON, WILLIAM L NAME _
steer aooress | 2700 UNIVERSITY BLVD. W., SUITE A4 STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP .
me -] VD - o . L. ~$DE|515 I IR : N e e =" - [Change [ Addition |-
NAME NAUGHTONdAMES——— NAME
STREET ADDRESS |~BFO0-HNVERSHR-BLYD--War-BLOG~B—e STREET ADDRESS
CNY-ST-2P | e AGKSONVIHE-RL— GiTY-ST-2P
e STD O efete e _ [ Change [ Addition
NAME HANNON, GARY F NAME
STREET A0DRESS | 2700 UNIVERSITY BLVD. W., STE. A-2 STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL CITY-S7-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S7- 7P - CITY-5T1-7F ‘
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, 1 hereby centify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemedlal report is true and accurate and thapmy signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver gf fustea empowered to execute this, n as required by Chapter17, Floriga Stajutes; gnchthat my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all ofjer like emppwefed. ”Y Z M 0:)

B

= W)

SIGNATURE: __ ZLOTURT. REN#rdion Ts. /-17-0) /405‘-)750'77";

SIENATURE AND TYPEN OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Wavtime Rebne ¥



