et

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[T FIVE)

DOCUMENT # N21256 Mar 26, 2001 8:00 am
1+ Entyane Secretary of State

Principal Place of Business Mailing Address
P. 0. BOX 5766 P. 0. BOX 5766
JACKSONVILLE FL 32247 JAGKSONVILLE FL 32247
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher Applied For
59’2926792 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d §8‘75 Additional
— - [ S - ——— . o et ae Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
trael ress (P.0y Box Numbesd t Acceptapla)
 BABCOCK, BRIAN ULYE Dokt BEE " EasT
4300-FORT=WORTHDRIVE
JACKSONVILLE FL 32207 - —
ity i 2
JAck SenV (LLE FL [‘$%%07
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
Slgneture, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE 1S $61.25 " Trust Fund Cortribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS » 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PRES ' ¥ oetere TITLE vkés BE¢ < PTrange [ Addition | S
NAME LEVEE, WILLIAM A NAME Micursl J. TRAIL 2
stReer A00Ress | 8443 FT CAROLINE RD smecreooress | 80O SADDLE HoRA 7 5
anv-stze_ | JACKSONVILLE FL 32277 - ovsize | M DDLEBUEG, FL 3206 &
e D [ Delete e ’ ] Change  [J Adeifion | &
NAME EDWARD A MUELLER NAME
STREET ADDRESS | 4734 EMPIRE AVE STREET ADTRESS
-ain-s1-2¢- |- JACKSONVILLE FL-32207 R i : T = ~
TITLE VPD 2 Delets TILE VFD PlThange [ Addition
NAME WILLIAMS, ZACKERY NAME JAad NaBOoRS SreeeT
STREET ADDAESS | 2600 PHILLIPS HWY. STREET ADDRESS %’I 34 RA<HAEL
arv-s1-2¢ | JACKSONVILLE FL 32207 . urv-s1-2p enasDwA Peack AL 32034
e ™ A Deete e ™ PlChange [ Addtion
e WASSON, WILL H v Bl A. BABGO%E
SIREET ADDRESS | 6000 SAN JOSE BLVD., COND 1F STREET ADDRESS ?Z‘? WorT DRI
onv-si2¢ | "JACKSONVILLE FL 32217 o | JRCHSoNVIUE, A 32207
THLE [ pelete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TILE O Delete TILE Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP o
12. | heraby certify that the informaticn supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerity that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly all other like empowered.
Y ¥ L) ’ﬂ: ©
SIGNATURE: WNBY e ﬂE‘fg&W&ﬁ‘- m&/& J/7‘2’/'2"‘5’/ Fof-37%-77%3
IGNATURE AND TY#ED OR PRINTED NAME QOF SIGHNING OFFICER OR DIRECTOR Date 7 Daytime Phona #




