Lo —®
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42635 ng 08, 2001f8 S (tmtam
1. Enlity Name ecretary 0 ate
Principal Place of Business Mailing Address
P O BOX 1386 P. Q. BOX 1386
ORANGE PARK FL 32073 ORANGE PARK FL 32067
us us
T DA
| \0ls “Pactiede Qe SAMme.
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O(Q’(m p k. 65-3054559 Not Applicable
Zp -I »2) Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
5_ ! ) . ! Fee Required
- -~—6: Name and Address &f Current Reglsterad:Agent - e |— 7. Name and Address of New Registered Agent - - -
Narme
RISNER. PAUL E. ESQ Street Address (P.O. Box Number is Not Acceptable)
1880 ARLINGTON ST SUITE 210
DOCTORS GARDENS _ _
SARASOTA FL 342303555 City FL | ZrCode

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.

STREET ADDRESS | 400 HARVEST VEND DRIVE STREET ADDRESS
~CITf-sT-2P | - ORANGE-PARK FL 32073 - CITY-§T-21p~

SIGNATURE
Slgnature, typed or printec name of registered agent and title if applicabla (MGTE: Registared Agent signaturs requitec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. y !
FEE IS $61.25 Trust Fund Contribution, o Added to Fees Department of State
; |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [ change [ Addition
NAME SULLIVAN, PATRICIA NAME
STREET ADCRESS | 1919 HARBOR ISLAND DR STREET ADDRESS
CITy-ST-2IP OHANGE PARK FL 32078 CITY-ST-2IP
e SD £ Delete T3 O change [ Addttion
NAME CUMMINGS, BECKY HAME

NAME COOKE, ROBIN NAME
sTrReeT a0oress | 530 PINE FOREST TRL STREET ADDRESS
CITY-ST-71P ORANGE PARK FL 32073 CITY-ST-21P

[JChange [ Addition

TITLE D m,DeIele
NAME URBANO, MICHELLE

STREET ADORESS | 48771 INCA CT

CiTy-§1-2P ORANGE PARK FL 32073

NAME

e %',U LE H ATLeSTAD Pl Change [ Addition
stageT aooress |3 lg\e DEI10TO CF

—— I *
TnLe T . 7 Delete | TILE

oIT |Groon Core. Spns, P 30042
[ Change  [] Addition

TITLE [ Delete TMLE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- T2
TITLE 3 Defete TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-S5T-7IP

[JChange ] Addition

changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE: QaSus:CodReIRE S

SIGNATURE AND TYPED OR PRINTED NAME

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required ty Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nryre

re

CR2E037 (10/00)



