2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N96000004925 Apr 28,2001 8:00 am '

1. Entity Name 3
_. ecretary of State
Principal Place of Business Mailing Address
4401 EMERSON STREET 4401 EMERSON STREET
SUITE 1 SUITE 1
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
A s KRR RIGHAR R
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3411330 yi Not Applicable
Zip,.. - .. Country . ip Country " . $8.75 additional
: R - . - | 8. Certificate of Status Desired . St Fee Required— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETTLINGER, CAROLYN W Street Address (P.0. Box Number is Not Acceptabie)
4401 EMERSON STREET
SUITE 1 Ci Zip Code
JACKSONWILLE FL 32207 tty FL | -**°

8. The abave named entity subpxt®this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

O] Ly & TTILwWeerhe  Ba8H)

SIGNATURE

Slgnature, type Printed name of regisiefed agent and titls if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
v 4 &
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State \
10. OFFICERS AND DIRECTORS |, l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, ‘ =
TITLE 18] Delete TITLE T [ Change Addition 8_
NAME LEMMON, THOMAS ﬂ NAME Michael DU cdos 5 K =3
streeT AcoRess | 600 SOUTHSIDE BLVD street aonress [ (ol (1 Vs @ravteloo ParPL. S
C-sT7P | JACKSONVILLE FL 32256 o-5P | Jaddesonville FL 32287 d
TMLE SD T¥\Delete TITLE a7 P 80 s [ Change ﬂAddition x
e CLEVELAND, HOLLY e o lder Woilltams
. STREET ADDRESS | 295 WATER-ST-FL-0490- seeeT aooRess |l & Sbeke Rd 13 St lrmBe ——x - - -

arv-st-7P | JACKSONVILLE FL 32202 ovS2P JeckSonuille FL 32259 )
TITLE VD %etete TITLE VD [ Change ﬂ Acdition
NAME BROWN, DOUG HAME Bill Schav
sTReeT ADDRESS | 50 N LAURA ST 9TH FL STREET ADDRESS | 0y | River plate, Blud St 150D
cmv-5T-2p | JACKSONVILLE FL 32202-3638 : arv-s-iP - Tackgomuille FL - 32207
TLE P [ Detete THLE S O crange  J Addition
NAE - ETTLINGER, CAROLYN W . AV Bwaine Stevene, ,
STREET A0DRESS | 4401 EMERSON STREET, SUITE 1 7 STREET ADDRESS. |} =7 3‘;_‘ ver St
CITY-ST-2IP JAGKSONVILLE FL 32207 CITY-ST-2IP 3 E D
e . gé?_/ Delete TLE Ol Change  [J Addition
NARE -1 K, NELSON NAME
STREET ADDRESS | 225 WATER ST 8TH FL STREET ADDRESS
onv-si-ze | JACKSONVILLE FL 32202 oiy-sr-2e
TMLE [ Delete TITLE JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . 1 CITy-ST-21P
12. | hereby certify that the infermation 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 sup, ental report is true and accurate and that my signature shall have thesame legal eftect as if made under oath; that | am an officer or director

of the corporation or the recstVeyor trusteg/empowerego execute thisyeport ag,requireg by Chapt, lorida Statutes; and that my name appears in Bleck 10 ¢r Block 11 if

changed, or on an attachppent fith an agfress, will ther like-d . @ 9 O%\

L= t] f y A -
SIGNATURE: NLA-LREL ‘//&’—-?‘A/ SsY-23C|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 37/ 4 Datd- Daylime' Phona # -~ —_




