2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. z
DOCUMENT # N27538 Feb 26,2001 8:00 am ¢
1. .
Enty Name Secretary of State
Principal Place of Business Mailing Address
1190 W. EDGEWOOD AVE 1190 W. EDGEWQOD AVE o U uy
STE. A STE. A hd
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4, FEI Number Applied For
59—18‘476 18 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTT T T e e T P RS T e < LName e e g e« R
MERCIER, LEE F Street Address (P.O. Box Number is Not Acceptable)
y .
1020 FIRST UNION TOWER
JACKSONVILLE FL
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
Slgnature, typad or printed name of ragistared agent and titie if applicebla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD 7 Detete e O Changs [ Addition | &
NavE MITCHELL, ORRIN D. NAME 2
sTReET ADDRESS | 5365 OAK BAY DR. E. STREET ADDRESS S
crv-st-z” 4 JACKSONVILLE FL CITY-5T-2IP 2
&
TILE vD ] Delete ME O change  [J Addition o
NAME SMITH, JOSEPH E. NAME
sreeTap0RESS | 1915 N. PEARL STREET STREET ADDAESS
CITY-ST-2P JACKSONVILLE FL . - i CITY-S7-2IP
< | -~WILE A STD TR AT \“:- -—L_—l‘.DeIEte' i TILE e — m TR A= . L= - = - ‘_‘,_D C:'..I_ange - _DAddiliOﬂ -
NAME NEWTON, FREDERICK NAME o -
STREET ADDRESS | 3041 HALEY LANE STREET ADRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZiP
TITLE [ petete TITLE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP -
TITLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TILE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ip CITY-ST-2iP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
cf the corporation or the receivéy or trustee ergpowered to execute4his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryg g, with all cthar lik powered.
SIGNATURE: 2t UGE [ ) 8/1%/ ( 904) %Y- y5¢7
ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ' dan N Mot Phoro &




