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Mailing Address

\ 11750 PHILLIPS HIGHWAY

Principal Place of Business
11750 PHILLIPS HIGHWAY
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JACKSONVILLE FL 32256 " JACKSONVILLE FL 32256 ]
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Suite, Apt. #, ele. “Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
PR A\ .
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. e, ;/: d MM / ﬂ- S&- 36 5 LLL& 8 L Not Applicable
Zip "Country Zip * Country { . | Status Desired 0 $8.75 Additional
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- 6. Name and Address of Current Registered Agent é‘ ~ 7. Naime and Address of New Regl d Agent
- . N me-— M -
__MIRRIS ANDREW.W,_ - - - Z”fﬂ/‘m £ Aliths - Porres
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71750 PHILLPS HIGIWAY .~ ~ o iy M
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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.

f-6-01

SIGNATURE: &A}Mm&m&%
}, ) ngnalure typed or pMtted name of registered agent and titls if applicable. [{ E: Registered Agent signature required when reinstating)

DATE

. Tlfls corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sep criteria on back)

FiILE NOWIN! FEE IS $550.00
After September 12, 2601 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R Delee e Pres . KTrange [ Addition
NAME MORRIS, BEECHER W NAME Caral E Mafhis- m::l'ﬂ.s
stheet aooress | 11750 PHILLIPS HIGHWAY STREET ADDRESS ‘f?ﬂi’de OVK’ fd(
crv-si-2e | JACKSONVILLE FL 32256 CITY-ST-2P 5;?- ,) e, #4. F208L
THLE v F Delete TILE [change [ Addmon
NAME MORRIS, ANDREW W NAME OoOOO4sv3ays3a——4: o
staeer anvmess | 715 FAVOR DYKES ROAD STREET ADDRESS -11/14/01~-01093--001
crv-sr-ze | ST. AUGUSTINE FL 32086 CITY-ST-2P sk ] 25 skekeG] 25
| e 8T - o oeete - TME - - [ Change™ [ Addition
NAME "RHODEN, TAMMY G- NAME
steet anoress | 2900 C.R. 214 . STREET ADDRESS
eny-st2e. .| ST.. AUGUSTINE FL-32084 - - orvostap | =
TITLE [ Delete TITLE [ Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2p CITY-5T-78
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP “\ \N\CAB
TITLE [ Delete TILE \\S [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2IP
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of the corporation or the receiver or trustee gmop
changed, or on an attachment with an.ae
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3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tryg.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
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