2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 18, 2001 8:00 am

D™
DOCUMENT #
e PO0000072720 Secretary of State
DUVAL TITLE & ABSTRACT CO. ' 07-18-2001 90009 026 ***550.00
Principal Place 6f Business Mailing Address
1650 PRUDENTIAL DR.. SUITE 105 1650 PRUDENT!AL DR., SUITE 105 ¢
E " Lol () -~

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 J ¢ g 6 1 a3
I I O

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

City & State City & State 4. FEI NLln;lser j Applied For

- oo Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- - e o — o —————— -
CLARK, LAWANDA ' gtr etd Adﬁ%fsfr? o Es Number is Not Acceptabie)
reel i U, BOX r [¥] 1=
1650 PRUDENTIAL DR., SUITE 105 1650 Prudential Drive, Suite 105
JACKSONVILLE FL 32207
i Cit X Zip Code
& Jacksonville FL 32207

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(]

sicnature _ Fred Elefant uh( 7-5-01

Signature, typed or printed name of rsglslerFagent and tille it 2pplicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
- ) ) 10. Election Campaign Financin
Tax filing requiremert and elects to o so. After September 12, 2001 Fee will be 5750.00 T o fi;%?o";z!;fe
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D KXoelete TITLE D XXchange [ Addition
HAME CLARK, LAWANDA NAME D. J. Chandler
sraeer aooress | 1650 PRUDENTIAL DR., SUITE 105 SREETAORESS | 1650 Prudential Drive, Suite 105
CITY-ST- 7P JACKSONV[LLE FL 32207 CITY-ST-2IP Jacksonvil le . FL _3 2207
TITLE ~ ) [ Detete TITLE [ chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e — e e e e Dlete_ TITE Y ) [l change [ Additlon.
NAME ) i ) ) NAME o T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ) [ petete TITLE [ Change  [L] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delste TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; 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 attachmeant with an address, with all other like empoweresd.

SIGNATURE: 0. RIGMALUREREQUIRGKL (e ddn, 7/3/0 ) (904) 353-4545

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #

CR2E034 (5/01)



