2001 UNIFORM BUSINESS REP& i FILED

DOCUMENT # N96000004742 A Jan 22, 2001 8:00 am
" Enyame Secretary of State

Principal Place of Businass Mailing Address

11196 ST. JOHNS IND. PKY 11330-8 ST. JOHNS IND. PKY

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

us us

S s v IAFRRTRRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-2966839 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 A.ddilional
ee Required

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ml ayns K. Brooks

BRYAN, MEL A Street Address (P.O. Box Number is Not Acceptable}
y .

11198 ST. JOHNS INDUSTRIAL PARKWAY 18 Sy, Jonns TN QUSTRIAL ’pA.Ek‘(A_)AY
JACKSONVILLE FL 32246

City - Zip Code
Acic semn viC L E, FL l 32296

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 wé-é /Z%"k-—«— . WAYNe . BEooks /’////0 /

Signature, \'Yésd or printed name o registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Feas Department of State
10, ’ OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I Delete TLE [ Change [ Addition
NAME COBB, WILLIAM S. NAME
swheeT anoress | 3700 ST, JOHNS INDUSTRIAL PARKWAY W. STREET ADDRESS
ciry-st-2P JACKSONVILLE FL 32246 CIry-sT-21P ,
TLE 1D 01 Delete TILE ClChange [ Addition
NAME MASSEY, ROBERT B. J NAME
sTaeeT aooress | 2434 ATLANTIC BLVD. o STREET ADDRESS
crv-st-ap - (- JACKSONVILLE FL 32247 - CITY-ST-2P T e e C e =t
MLE sD O Delete TITLE /5 'y ™ Change  [J Addition
NAME BRYAN, MEL A. NAME A €. Zeovois p
smeer aooress | 11196 ST, JOHNS INDUSTRIAL PARKWAY S. STREETADDRESS |7 7 98 57 Soarmg Svonsimiag FAEecbIAY S,
CITY-57-2IP JACKSONVILLE FL 32246 CITY-S5T-21P SACK S P ELE, Sl . B22YY4
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-§1-2P
TIMLE [ Delete TILE [Q Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U E Uk 2EOUIRED vSrrfes  (God)  L42.5303

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phong #

0013141

CR2E037 (10/00)



