2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000117240 L May 18, 2001 8:00 am
" Eniy Narme C Secretary of State

Principal Place of Business Mailing Adcdress
ONE MALAGA STREET ONE MALAGA STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064 ‘ 7 3 1 7 8
R e MRVAUR WA A
12125 Gman Bay Parkway W.| 12-13S Gran 8ay farkway W,
Suite, Apt. #, etc. 4 ’ Suite, Apt. #, efc. <, h DO NOT WRITE IN THIS SPACE
Building 260 sucie. 201 | Building, 200, Suile 20]
City & State * " City & States 4. FEI Number Applied For
Jacksenuniile  EL Jacksanville gL 59-388017 Not Applicable
Zip “Country Zip " Country - . $8.75 Additional
31'1 se USA 32-?-6% g A 5. Certificate of Status Desired || Fee Required
_____. __6. Name and Address of. Current Registered Agent __ .. _ . _f_ . _ -. . _ 7. Name and Address of New Registered Agent _ R
- Name '
EDDINS' HEIDI J Street Address (P.O. Box Number is Not Acceptable)
ONE MALAGA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) L L ] "
9, This corporaticn is eligible t? satlsfy(ljts tntangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllln.g r.equuernent and elects (¢ do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TTLE D 03 Delete L SEE ATTACHKSD ST (] change [ Addition | S
: S
N EDDINS, HEIDI J e of  ADDITISmS =
STREET ADDRESS ONE MALAGA STREET STREET ADDRESS - g
CITY - 5T-2IP ST AUGUS'HNE FI. 32084 CITY-ST-2IP 8
g e N
TITLE [ pelete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE 7 7 O oelete TITLE {J change [ Addition
" MAME Tt T T T T ~ NAME - T * = _
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-S1-2IP
CTITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Gelete TLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP A CITY-ST-71P

13. i hereby cenrtify that the information supplied with this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate Andhat my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to executeAhigFeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg | other like, owered.

SIGNATURE: Tom  Cormaep 4poslor - (d04)25-¢seo

PRINTED NA,!E OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

SIGNATURE AND TYPED

‘
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