2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000004644

1. Entity Name

FILED
Apr 28,2001 8:00 am

ecretary of State

0013903

' 04-28-2001 90005 009 ***150.00
Principal Place of Business Mailing Addrass Q_
1914 ART MUSEUM DR, 1814 ART MUSEUM DR.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 v IVUVYval
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For |
q - 3 (_9 Z ?(9 l /Z/ Not Applicable
4 ’ Country Zie Country 5. Certificate ¢f Status Desired O $8.75 Additionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e L e - e - Name :
TOWERS, L. RAND Sireel Aadress (P.O. B Numtor o ot Acoptabi ) - -
ree ress {P.0. Box Number is cceptable
1914 ART MUSEUM DR. et AcTess Y ° P
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturas, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, ¥h|s[<.:prporatlgn is elwg\blg tT sansify(\jls Intangible At Fl;ﬁr?‘gé:n F;EE IS“I$; 52;):0 w 10. Election Gampaign Financing $5.00 May Be
e |Im'g rgqU|rement and elects to de so. er ! e will be y Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TILE D 3 oelete TILE O Change [ Additien ) S
NAME TOWERS, L. RANDALL NAME e
streeT aonaess | 1914 ART MUSEUM DR. STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P o
o
TITLE 7 pelete TOLE D change 7 Adition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J elete TILE [J change [ Addition
NAME NAME
 STREET ADDRESS . . STREET ADDRESS
oiv-sT-ZP | - o S C T LCITY-ST-2P — e = o .
TITLE 1 Delete ME O Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-21P ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CiTY-ST-ZIP )
TILE (J Delste TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-sT-2IP . |, CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida @tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at\tachg{ with an ress‘yl other like empowered. é . LZ A J
Z 4 | Y205 | U-399-2134
SIGNATURE: : Q/ZQZW\ owekS sl WU 399213
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daytime Fhona # J




