2@@1‘ UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # PO0000072184 May 01, 2001 8:00 am
s NG Secretary of State
’ ) 05-01-2001 90127 009 ***150.00
Principa’ Flace of Busingss Mailing Address
100 EXECUTIVE WAY SUITE 214 100 EXECUTIVE WAY SUITE 214
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
.
s ANTRRIN G
Suite, .ADL # etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACL
City & State City & State 4. FEl Number _
DAU-Dep745Y
Zig Lountry Zip Gouniry 5. Cerlificate of Status Desired O g{i'ggﬁfﬁ;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%Na‘ne . s
KIRSCHNER, KENNETH M Robeer . Sheghn

50 NORTH LAURA STREET SUITE 2800 Sl[ﬁ%édgrcss (P“C'})'. Box Number is Not Acceptable)
CTHEeoHue Lok
JACKSONVILLE FL 32202 < F

Gok @ 20y

C\ty.?ov)kf ., (% &4\ F‘L él’g;ﬁg%}

8. The above named entity submits this staierment for the purpose of changing its registered office or registered agert. or boin, in the State of Florida.

SIGNATURE M&&WN‘” M&ﬁﬂ&‘t\‘a“hk gufltoo _ L{}}Slv\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | urlher certify rm the Ff

indicated on th:s repor of supplemental report is true and acourate and hat my signature shail have the same :2gal ofiect as if made uncer oath: that | am an officer or ¢

of the corporation or the receiver or truslee empowered 1o oxecute this roport as raquired by Chaoter 807, Florida Statutes: and that my rame apoears H\oc« Tor Bleo
chamgeo or ar: an atiaghment with an address, wilh all other Hke empowerad.

SIGNATURE: O\MKM Moot DSnerhn Tresdet  4hcfor 3 o777

SIGNATURE AND TYPED OR PRINTED NAME PF SIGNING OFFICER QR DIRECTOR C,

£ Liay

Sgnature, ypec o of od nave of reisie'od agent anc tile \I‘ pphiceie (NOTE: J Istergd Age sigran. e ree., szl g
9. This corporation is eligible 1o satisfy its Intangibie FILE NMOWI FEE IS $150.00 . .
Tax fing reiremont and soets 10,00 50— After MAY 1, 2001 Fee wi]lsbe $550.00 10 Flaouen Ganosgn Fneneing $5.00 way se
N ; - Trust Fung Centribution [ Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

J:I_. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIH‘:(ETORS [ S R
T7IE 1] [ paleee e v M Crarge
hiALE SHEVLIN, ROBERT A NAME
stacer ssoress | 100 EXECUTIVE WAY SUITE 214 STREST ADIRESS |
arr-s-ze | PONTE VEDRA BEACH FL 32082 CITY-8T-712 \
TITLE D I celee TLE P [ Crazge T Avditon
Hak: RAHN, EDWARD W NN ;
strezn aooness | 100 EXECUTIVE WAY SUITE 214 STRELT AZDRESS i
cte-sT er | PONTE VEDRA BEACH FL 32082 GTY-ST- 2 |
I 1E D 3 Dalete LS [ Change [ Adeition I
Nislc DETTELBACH, MARTIN K NAHE '
steeet aocaess | 100 EXECUTIVE WAY SUITE 214 STRFET ADDRESS
civ-sr-ze | PONTE VEDRA BEACH FL 32082 Civ ST-2P
TITIE ] oelee Lz O] Caange [ acdilen
HANE NAHIE
STREE| ALDRESS STRLTY ASDRESS
CrY-sT-7IP €Y -8T-21P |
HEE ] Delers me [ Ghenge [ datiton |
MAME NhiE
STRELT 4LORZSS SREET AIDRESS
LIY-5T-7Ip CiIv-$7-2IP
TIELF [ Delete e [ Chenge [ Acditon
kT NAME
STRELY ALDRZSS STRCAT ADDRZSS
CiY §-2p CITY-57-71P

" CR2ED34 (1000)

VARSI f



