2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # N21711 Secretary of State
1. Entity Name : 03-10-2003 90718 002 ****50.00
Principal Flace of Business Mailing Address
G/0 DENNIS D FRICK C/O FRICK. DENNIS D
155 EAST 215T 8T P.O. BOX 4667
JACKSONVILLE FL 32206 JACKSONVILLE FL 32201 .
Us us !
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2143326 Applied For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) ‘Name =~ ° =77 7 - - T
FRICK- DENNIS D : Street Address (P.O. Box Number is Not Acceptable)
155 E 21ST ST
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Slgnature, typad or printad name ot registered agent and titls if applicable. (NGTE: Registerad Agent sighature required whan reinstating) DATE
X 9. Eisction Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE IS $61.25 . - May Be )
Fi 0 $6 Trust Fund Contribution. O Added to Fees Florida Department of Siate

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD O Delete TMLE D [ Change Q’Addilfcn
NAME BAKER, EDWARD L. NAME John R. Mabbett III
STREETADDRESS | 155 E 218T STREET sheeTADoRess | 1801 Art Museum Drive
orY-st-2¢ | JACKSONVILLE FL oy-§r-2Ip Jacksonville, FL 32207
TIMLE VPD O Detete TLE [l Change [ Addition
NAME BAKER, JOHN DIl NAME
STREET ADDRESS | 155 E 21ST STREET STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
e 156 o e e - [O.psktem. CWRE - ofom o e e -[3Change L] Addition
NAME MILTON, JOHN D JR. NAME
STREET ADDRESS | 165 EAST 21ST STREER STREET ADDRESS
cmr-st-2k 1 JACKSONVILLE FL 32208 Grmv-S1-2Ip
TILE D 7 Delete e [ Change [ Addition
NAME ANDERSON, JOHN E. HAME
STREET ADDRESS | 168 E 21ST STREET STREET ADDRESS
GITY-ST-ZIP JACKSONV'LLE FL CITY-ST-ZIP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

indicated en 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 diractor

of the corporation or the reggi¥er or trustee ampowered 1o execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt with an addf¥se, wRF all other |i i powerad.

> -/ y i -

SIGNATURE: Yz J 1) A AR BDD) 3/4/03  (904) 355-1781

%

CR2EQ37 (10/02)



