2001 UNIFORM BUSINESS RE!PORT (UBR) FILED

s PO e L0 gt am

i
Principal Place of Business Maiting Address
50 NORTH LAURA STREET, STE 3400 50 NORTH LAURA STREET. STE 3400
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
M\ EAagy TVGALYD Y,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SO M. ween ST /STE 2600| S vvE| MWW
Ciy & State ! City & State | 4. FE! Number Applied For
TacksswvilLlE | FL TOLCOW GnNn Mot Applicable
Zp, Country ’ Zip | country N . $8.75 Additional
. 322 o 2—% o US.HA‘ 13 OS“)ﬁ us 5. Cenlf:cau?_o_f Stét_gS l?e.s_lrecfw . f:-l __Feo Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
: Nami
COHPOHATION SERVICE COMPANY ! Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 !
City FL Zip Code
8. The above named entity submits this statement for the purpese of chan'ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and title if applicabla. | {NOTE: Registerad Agant sifgnature requirsd when reinsiating) DATE
. L - . m "
9. ihlsfﬁ:.orporatlgn is ellglb\de tc; sansiycljts Intangible FILE :NOW.!.I FEE |S_ I$1‘|0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be: $550.00 Trust Fund Contribution. 0 Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D OJ Delete TITLE O change (] Addition
i
NAME YOUNGBLOOD, GENE JR NAME
STREET ADDRESS “6 OAK CHEEK C":H_CE . STREET ADDRESS
CITY-ST-21P -{OCCOA GA 30577 i CITY-§T-2IP
TIME ] Delete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIF . : CITY-ST-2IP
TE o i [ Delete TITLE ' i ' O3 Change L1 Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE 1 Delete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T1-2IF
TITLE O Delete TITLE [ change  [] Addition
NAME | RAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP , CITY-ST-2IP
TITLE 1 Gelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CiTY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not q{.ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further 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 directar
of the corporation or the receivi tee empgweped to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept™with andddress, fvitf all other ke emprwered.
SIGNATURE: S [DUMUZNPE) Gt _Movwe, RLas0) V/‘? /5/ 206566 bS0F
ATURE AND rvps){on PRINTED NAME OF s:anmsl OFFICER OR DIRECTOR Oad V4 Daytime Phone #

CR2E034 (10/00)



