2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 10, 2001 8:00 am
DOCWMENT # PO0000047125 ay 1U, VU a
1. EntiyName Secretary of State
DARUNGTON DlSTHlBUTOHS; |NC- 05-10-2001 90149 048 ***150.00
Principal Place of Business Mailing Address
10446 SCOTT MILL ROAD P.QO. BOX 551260
JACKSONVILLE FL. 32257 JAGKSONVILLE FL 32255 4088303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, . Applied For
G- Bl 4‘/ 7 ?7 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 §_8‘75 Additionai
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCHNEIDER, MICHAEL N
Street Address (P.0O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256
City . FL Zip Code
8. The above named entity submits this statement for the purpess of changing its registered office or registared agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed name of registered 2gent and tit's if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion & ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triztll(i?mdaggriL?;uti::mclmg O fg.gquhgaezfe
(See criteria on back) | Make Check Payable to Department of State : ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
T D O] Delete TINE D/ID D A P lrange [ Addition S
NAME BRINN, DAVID NAME pBrinn, Lavi S
sTreeTaporess | 10446 SCOTT MILL ROAD STREET ADDRESS 3
CiTy-ST-2IP JACKSONVILLE FIL 32259 ciry-S1-ar . |
(o]
TIE D O Detets e Dl v P Thange T Addition x
NAVE BRINN, BEVERLY NAME Brinn, 6@ Uff_(/l,{
staeETAnoRess | 10446 SCOTT MILL ROAD STREET ADDRESS
CITY-ST-7IP JACKSONMILLE FL 32259 CITY-ST-ZIP
TITLE D O Delete TITLE i / / : B’ﬁmnge [] Addition
e BRINN, CHARLES e Brinn, Charles
srreeTa0oscss | 6750 N. EPPINGS FOREST WAY #101 STREET ADDRESS
or-sr-2p | JACKSONVILLE FL 32217 cim-1-2p , .
TILE D [ Delete TME /)/5 . mTaonge [ Addition
NAME BRINN, RITA NAME Prinn, £¢ oo
STREETADORESS | 6750 N. EPPINGS FOREST WAY #1041 STREET ADDRESS
CiTy-Si-2IP JACKSONWLLE FL 32217 CITY-§7-21P
TITLE ] Detete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-7IP
TITLE () Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if macde 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, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an addrgss, wit other like empowered. ’
Dlhirie bevery Bom
SIGNATURE: Vel ORIV Fap-0l  §01-262-9122,
SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daie Caytime Phone 4




