2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000065901 . . —

1. Entity Name .

FILED

Feb 20, 2001 8:00 am
Secretary of State

BBYANT FIHEAHMS' lNC- 02-20-2001 20015 024 ***158.75
Principal Place of Business Mailing Address

6767 PERIMETER PARK BLVD 8767 PERIMETER PARK BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

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

City & State City & State 4, FEI Number Applied For
- 59- 3,67129 | ‘ Not Applicable
E i - S o T e T ety i | _ - .

ap Courtry 2P |~ Country 5. Certificate of Status Desired 8775“’",‘“‘1"‘““&‘

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SMITH HULSEY & BUSEY S o - =
t Ad P.O. mber is Not Ac tal
295 WATER STREE[ SUITE 1300 tre dress ( ox Number is Not Acceptable)
JACKSONVILLE FL 32202
1
City FL Zip Code
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁ(’él dent " [ Delete TLE [ Change [ Addition
NAME . P B"f an HAME
STREET ADDRESS &[;,b;;d dlers Creaid ol STAEET ADDRESS
CITY-ST-2P ; e ')L(’dm,.LL 3IDE CITY-ST-71P
THLE Sec / Tres . (] Defete TITLE [ Change [ Addition
NAME ;{4 L {stn a Kt NAME
STREET ADDRESS 29 F;d( s Ok @L STREET ADDRESS
CITY-§T-7IP ,g't‘ e Vedroo £L 32082 CITY-ST-2IP
TTLE 4 [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-ST-2Ip QTY-ST-2P
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information suppliegewith 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 supplemenial rgbort is true and aceurate 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 trustg® empo

»

ered to execute this rgpon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
allother jike empoiered.

90Y- 731-4$0D

.z//._:'_ol

¥ Date

Daytime Phone #

SIGNING ﬁeﬁfp&jﬂﬁ J

ant

0016418

CR2E034 {10/00)



