2/

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O00098900 % -
1. Enty Name Secretary of State
Principal Place of Business. Mailing Address
341 (NDIAN CREEX BOULEVARD 441 INDIAN CREEK BOULEVARD
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 —
s s AL
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI ber Applied For
é 3677 (O/ 7 Not Applicabie
Zip Country Zip Country . 8.75 Additionat
N Y R N o ) 5. Cemhcale o—l Status Desired D }?ee Requlmt;:?_a“ e
I_ 6. Name and Address of Current Registered Agent 7. Name and Adaresa ot Naw Heglstem! Agoent
e = —_—— e - ;w-.hl-amgw—w—__ PR S pa— L— J— —
%Eﬁmgk Sireel Address (P.O. Box Numbar is Noi Acceptable)
CORAL GABLES FL 33134

City TACKS ONVILE FL IZipCode

8. The above named entity submils :his statement for the purpose of changing its registered office or registerad agant, or bolh, in the State of Florida.

SIGNATURE

Sigrature. yped of printed name of regratared egsnt and thie if applicable. (HOTE: Rogiserad AQEIT SIQNAZIre requini wher ritraating) DATE

FILE NOW!II! FEE IS $150.00

Mar 07, 2001 8:00 am

8. Thia carporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do 5o.

After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Addsd 10 Fee3

13. | hereby certify that the information supplied with this filin 3 does not quality for the sxemption staled in Section 119, D?ﬁa)n} Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under-oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 10 exgcute this aport as required by Chapter 607, Florida Statuies; and thal my name appears in Block 11 or Slock 12if
changed, or an &n attachment ar address, with gH other like empowerad.

SIGNATURE:

Daytirns Phons #

(See criler(a on back) | Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS ¥ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PTD 0 petetn F me Dicnge  [J Addition | S
NAE HAISUIP, GEORGE D HAME 2
sTReeT ACDRESS | 3441 INDIAN CREEK BOULEVARD STREET ADDRESS =
Cy-ST-7p JACKSONVILLE F1, 32259 N ciry-ST-29 g
TmE SVO [ Delete TME D Change [ Adatton | &
NAME HAISLIP, CHRISTINA L HAME
street Aooness | 3441 INDIAN CREEK BOULEVARD STREET ADDRESS
on-st-2p | JACKSONVILLE FL 32259 ov-51-2P .
TME T ) 1 Deiete e N T ' T O Change [ Addition |
RAME NAME

_ STREET ADORESS | _ . e s . — P smeravomess | i e e - - =
CITY-ST-0p CrRY-ST-2p
TME O petete TITLE O change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TILE 0 Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY- ST- 2P CITY-ST-2IP
TLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
LY-Si-2p CITY-ST-21p



