2001 UNIFORM BUSINESS REPORT (UBR) | Mar 02F 1216%]1)3:00 am

DOCUMENT # PO0000090440 s
POLJA Secretary of State
MCAFEE-TOWE ENTERPRISES, INC. 02-02-2001 90298 018 ***150.00
Principal Placé of Business Mailing Address
2233 PARK AVENUE SUITE 500 2233 PARK AVENUE SUTTE 500
ORANGE PARK FL 32073 ORANGE PARK FL 32079 Py
SN AR
Suite, Apt. #, elc. Suite, Apt. #, elc. ! . DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4, F] ber .~ ; . Applied For
- m - 3(Q i 56 { ’f Not Applicabls
Zp Couniry 2ip o wanw 5. Certilicate of _S.ta:us Desied [ ?g-;f’qlﬁfﬂ“"““" .
.- Jp— . et i . T mt e - P T - P . ‘- -
._B. Name and Address of Current Reglstered Agent 7. Namg and Addross of New Registored Agent . %..,,'__
' ’ : " Name
F&L CORP. :
200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONMILLE FL 32202
City FL | Zip Code

SIGNATURE

8. The above named entity submits this 'stalemenl for the purpose of changing ils registered office or registered agent. or both, in the State of Florida,

Signatura, typed or printed name Of (egatarad agant and litls if apphcable. (NOTE: Ragisterad Agent sipnature required when ryingtating) “ DATE
8. This carporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 10. Elaction € i Financl .
Tax filing requirement and etects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 ) T:j:tlx N daénoprinr?gmi:;.\ncmg 0 fi‘g?:;:zsae
(See criteria on back) 0 Make Check Payable to Department of State | - '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D . O peite g T Ochnge  [asdiion [
NAME MCAFEE, ROBERT S NAME v g
streeaneress | 2233 PARK AVENUE SUITE 500 STREET ADDRESS : 3
arr-st-2¢ | ORANGE PARK FL 32073 Lv-s-2F ! W
Tme U O Delete e j l ] Crange ] Addiion g
NAME MCAFEE, ANN € NAME : .i : .
stmeeT ADDREss | 2233 PARK AVENUE SUTTE 500 SIREET ADORESS
orveshze. ORANGEPARKFL32073 . I R e
Tme D 3 Delete e ' O change (] Addition
- o 1. TOWE,.SCOTT. - T I .
strecTACORESS | 2233 PARK AVENUE SUITE 500 STREET ADORESS
ov-s-2¢ | QRANGE PARK FL 32073 . cmY-s1-2p
TTHE O oelste e Jcrarge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-7- 2P CITY-ST-2P )
TME [ Delete TIMLE ] Change [ Adgltion
NAME NAME -
STREET ADDRESS STREET ADDRESS
T 512 CITY-ST-7P
TIE : O pelete HLE %, O Change (3 Addition
NAME HAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereoy canify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | lurther centify that the information
indicated on this repon or supplamental report is true and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and hal my name appears in Biock 11 of Block 12 i

fact as i made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PAINTED NAME OF SXIMING OFFICEA OR DIRECTOR

/—Ro-0l  Goy-zlr-S100D

Daytirne Phons 4




