2001 UNIFORM BUSINESS REPORT (UBR)

FILED

K ;
DOCUMENT # N98000005612 Apr 23,2001 8:00 am
*- EntyHame ecretary of State
Principal Place of Business Mailing Address [ S
10575 ATLANTIC BOULEVARD 10575 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

- 59-3538263 Nat Appflicable,
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is N
FAIHBANKS, RANDAL C ) ) ‘ ’Str‘eet T?m__si(') O . BT rjliumbrer |§ Vot .t\_c_fe_ptabie) i )
17217 PONTE VEDRA PARK DRIVE -

SUITE 200 _ -

PONTE VEDRA BEACH FL 32082 City F| | &P Cove
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 .
Slgnature, typed or printed name of registerad agent and tite if a_pplicanie. {NOTE: Registered Agent signalute required when reinstating) DATE
- | |
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Faes * Department of State |
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE EPT 7 Detete TIMLE Clchange [ Addifon' | 8
NAME GALEANI, JOHN NAME =
STREET ADDRESS | 100585 ATLANTIC BLVD. STREET ADDRESS 5
LITY-ST-2P JACKSONVILLE FL CITY-ST-21P |
rh [\Y]
TME DVPS : 1§Lm|e1e TITE pve B change EX’Addiﬂon e
NAME RAMBACH, LARRY NAME BiL LyNeH a
STREETADDRESS | 7447 BLANDING BLVD STREET ADDRESS | 305" B AN CING ZLvpD
CITY-ST-2IP JACKSONVILLE FL ery-51-2p FAcwser Vit o
e DVP O Delete TIMLE Clchange [ Addition
HAME ENDICOTT, KENTOIN NAME
STREET ADDRESS | 2304 GLYNN AVE STREET ADDRESS
orv-sT-2P | BRUNSWICK GA T ~ forv-stzp
TITLE [ Delete TILE Tlove - . ~ Ochange B Addition
NAME NAME yMAKE meCrusK ey . s S
STREET ADDRESS STREET ADORESS | €/0 SUNSHINE MiTUBisei 1913 memomiAc o/,
CIiTY-5T-2IP CITY-ST-7IP Worjekosg &A.
TITLE 1 Delete THLE [ change (7] Addition
NAME NAME gt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-2IP
TITLE 1 palste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
12. | hereby certify that the informatien 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 thff 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 by Chapter#17, Florjda 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. .
K 1 i - . o
‘ TgE r Cﬁ 1 - T
SIGNATURE: ___ SIGNATD QY NREGABEEN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




