2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001930 Apr 26, 2001 8:00 am
1. Entity N
iy Name ecretary of State
Principal Place of Business . Mailing Ad&'ess
4500 SAN PABLQ ROAD 4500 SAN PABLO ROAD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
s P ST A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3372352 Not Applicable
“lp Countey Zip “ouniry 5. Certificate of Status Desired O ?i‘;?qg?géﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JOANNE Street Address (P.O. Box Number is Not Acceptable)
4500 SAN PABLO ROAD
JACKSONVILLE FL 32224
City F'% Zip Code
L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.

SIGNATIURE
Slgnature, typen or printed name of registered agent and ttle If applicatre {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be WMake Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added 10 Fees Depaitment of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VD (] Dsiete TITLE ] Change [ Addition
MAME JONES, ARTHUR D NAME
sTReET A0DRESS | 4500 SAN PABLO ROAD STREET ADDRESS
crestap | JACKSONVILLE FL 32224 QY- 572
THTEE PD o Delete TALE Fio O Change [ Addition
NAME PERNICIARO, CHARLES V RAME 35 wdsh, 0
STREET ADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS | H 528 2y Pebife Kol
orv-stzp | JACKSONVILLE FL 32224 Y-S |FeeKsear Ne , FL 3 2nmid
TITLE STD ] Delste TME [ Change [ Addition
NAME BOLLING, BAVID B NAME
STREETADDRESS | 4500 SAN PABLO ROAD STREET ADDRESS
ar-s-20 | JACKSONVILLE FL 32224 ciTY-57-2P
JILE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TITLE [3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP GITY-8T-2P

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 i

chenged, or on an attachment an addrass, with alt other like empowered.
S W iy s 790 4]ie Jo
SIGNATURE: i -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFF:ceng’m:cron

Darte Daytirne Phone #

0012437

CR2ED37 (10/00)



