2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003019 ., Jan 25, 2001 8:00 am
" Eriyfane Secretary of State

Principal Place of Business Mailing Address
35 TREASURY ST 1301 RIVERPLACE BOULEVARD, SUITE 1904
ST AUGUSTINE FL 32084 JACKSONVILLE FL 32211 TTvwavuUsy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59"3426484 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Cenificate of Status Desired d Fes Required
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent -
Name
POWERS, NANCY M 7 Street Address {P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BOULEVARD, SUITE 1904
JACKSONVILLE FL 32207
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State !
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete MLE O Change [ Addition
NAME RITCHIE, MITCHELL § NAME
sTreer ADDRESS | 5615 SAN JUAN AVE #312 STREET ADDRESS
ciry-S1-2P JACKSONVILLE FL 32210 ciy-st-ae
ME D O telete TITLE O] Change  [] Addition
NAME LOMBANA ARAGNO, JOYCE NAME
STREET ADDRESS | 35 TREASURY ST STREET ADDRESS
ciry-S1-zip SAINT AUGUSTINE FL 32084 Gy~ ST-2IF -
TILE T [ Delete TITLE [ change [ Adaition
NAME POWERS, NANCY M NAME
STREET AODRESS | 1301 RIVERPLACE BLVD, STE 1904 STREET ADDAESS
orv-sT-2P | JACKSONVILLE FL 32207 oIr-st-2°
TITLE D 7 Dedete TLE [ Change [ Addition
NAME ARAGNO, ALBIND NAME
staer a0oRess | 35 TREASURY ST STREET ADDRESS
crv-sT-20 | SAINT AUGUSTINE FL 32084 Cirv-57-2
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE ’ 3 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: AMT'J@?;WU§REQN;% M Q)wf;nu lj/b}()i (G5 )Gy -SY00

SIGNATURE AND ¥¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ey

CR2EQ37 (10/00)



