N - 4130 FILED
2004-UNIFORM BUSINESS REP%RT {(UBR) May 31, 2001 8:00 am

S y
DOCUMENT # POO000007931 Secretary of State

1. Enlity Nema

SIGNATURE:

Principal Place of Business Mailing Address
1301 RVERPLACE BOWREVARD 130! RIVERPLACE BOULEVERD
SUITE 1603 SUITE 1609
JACKSONVILLE FL 32007 JACKSONVILLE FL 32207
2, Principel Place of Business 3. Mailing Address ”m’m m Ilr Il’ III I "m "I ll Ilm | ’l m" ‘"'! ml ml
Suita, Ant. ¥, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THS SPACE;
City & Sate City & State ~4.-FEI Number— - —— “Tapplied For
S‘(? - 3 7/ ‘?/3? 7 _ [ Not Applicable
7 - e -
® Country &e Courtry 5. Ceriificale of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Nama v
P EGI“_ Strest Add “PO Box Number is Not Acceptabl
I AeN
1301 RIVERPLACE BOULEVARD raet Addrees ( u ot Acceptable)
SUITE 1609
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its rogistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typad of printad name of registered agant and tile ¥ applicable. (NQTE: agizared Agoni SigRaLUe IEQuISd whan reinslaling) DATE
9. This corporation is eligible 10 satisfy its Intangibie FRLE NOWI!! FEE IS $150.00 10. Election Campaion Financin
Teux fiing requirament and elects to do so. After MAY 1, 200 Fee will be $550.00 " Trust Funa Capr:rigbmion. ° O ﬁﬂo%ﬁ? °
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O oelere miE D / F=d B Ciangs (3 Adcition | &
NAME DUVAL, ROBERT T HAME =
streeT aroress | 1307 RIVERPLACE BLVD., STE. 1609 STREEY ADDRESS 3
crv-st-ap | JACKSONVILLE F1, 32207 Y -57- 2P . . §
TITLE 40_ [J petete TME - O cChange  2Adilion &
N | rEek ELGENE & Jr. ,
STREET ADORESS sweciaooress | {30f Rwweapiace BwO - STE Jbrd
CITY-§1-2p CIry-sT.21p J-AL VIiLLE 2
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS o o _
CITY-SF-2iP CITY-SI-2P i
TLE 0 pelete M O Change [ Addition
™ NAME NAME :
STREET ADDRESS STREET ADDRESS
CIrY=57-2P ) CHY-ST- 2P .
L 0 Detate TIRE ClcChange [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
cry-St-zip 7 CITY-SI-zIP
TIME : 1 Delete TIE O changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-sT-20 Ciry-$t.n1p
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Plorida Statutes, | Rarther centify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal eitect as if made under oathy; that | am an officer or director
of the carporation or the receiver of trusies empowered to executaghis repart as 1aquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addresarwith all other like Spower®y.
Ylesips B /395 1607
¥ Dée / Daytime Phone s T

[



