e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000104613

1. Entity Name
BUSINESS ADVISORS, INC. Secretary of State

03-06-2001 90333 027 ***158.75

D TE # 203

Principal Place of Business Mailing Address
| 1122 PONTE VEDRA-BEAGH-BLYD— $122 PONTE VEDRA BEACH BLVD
-RONTE-VEDRA-BEAGH-FL—32082—— PONTE VEDRA BEACH FL 32082 l; U U 6 1 :) ( U
2. Principal Place of Business 3. Mailing Address ““"I" M Il I I ll m "m ’I" II" M "]m "m “" l“‘
g 2omS Wiy
Suite, Apt. #, etc. : 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

z
%

Mar 06, 2001 8:00 am

ity & State City & State 4, FEI Number Applied For
/}r/k.jﬂ//////.c_f ) =4 6 6) 22./0 Not Applicable
Country Zip Country o i X $8.75 additional
/‘ ]
‘-,/J 2_ 2_‘/ é ///M 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent™ 7. Name and Address of New Reglstered Agent -

Name

DUSS, ROBERT V

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL-88868~ OS5 RVEESIDE AY=-

City / (L{é,p,f/y Wi E /‘Z» FL ,leCode ey %::

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a9 1~ XL
SIGNATURE V : W r? Z /2, ‘_()
Slgnmure typad of printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i iorris eligi isfy i i "
9. This corporatior'is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Func Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D M’m e Ol chenge [ Addiion | S
NAME WHITE, BARRY NAME S
STREET ADDRESS | 2420 FLAIR KNOLL DR STREET ADDRESS 3
CITY-ST-ZP ATLANTA GA 30345 CITY-53-2P for
4 o
TITLE D N}eme TILE Cdchange [ Addiion | &
NAME JACKSON, EDDIE K ) NAME i
STREET ADORESS | 8535 BAYMEADOW RD #25 STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE FL 32256 o . CITY-ST-2F | v e e ¥ e e i T
“me - [D T Meme TILE (] Change [ Addition
NAME JACKSON, LESTER - R e
STREET ADDRESS | 8535 BAYMEADOW RD #25 STREET ADDRESS
or-s-2f | JACKSONVILLE FL 32256 cY-ST-2P
e : [ Delete TITLE 0fS,T 7 Change NAddition
NAME NAME 5‘&9‘7— J}M‘,k SOAN
STREET ADDRESS STREET ADORESS u 22 PoNTE VEDLA BLD.
CIY-S§T-2IP : CITY-§T-21P PNTE VE'DM BEAeH );ﬁ 5 2B 2
TITLE : {J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
TILE O pelete TITLE ] [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filin, é; does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an au%m with gn addigss ail otheyfike empowered,
— 4 . p
SIGNATURE: D. s 53 Rl T F3.208/) 904-5 ¥7-v008y

SIGNATURE AND Wﬂ P'HFEDXME OF SIGNING OFFICER .D%_DIHECTOH Data Daytime Phone #
'i n g

11_



