2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000056328 Fgléc(,'.ﬁ’tfg? %fsé(tjgtg .

1. Entity Name

Principal Placg of Busingss .. Mailing Address .
2002 SOUTHSIDE BLVD. STE 100 2002 SOUTHSIDE BLVD. STE 100

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

MO

2. Principal Place of Business 3. Mailing Address
o0} SeudfSipe  BivD foo} Soutiterp . WBIUD
Suit:e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svite  loo A Surke (004
City & State 7 City & State 3 4. FEI Number Applied For
Jacksanvytle  Flowgnt | Spepe seuvyzte  FE - - S9=372 373"~ ~+[ [NetApplicable
'62'8}‘ f}.‘ l t‘ Céuntrzrj 3 M ,BZ,I‘;\ ,}\ l (’ CO&W \y b? 5, Certificate of Status Desired O gi‘g?q‘j\i?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g(?ﬂ;Lgbﬁl'l!-Hu:lgEEstg STE 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32216
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to 4o so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D % Delats TITLE Prestdent [0 Change mddnion
mwme  * | SINGLETARY, PATRICK M NAME fowvald Fasbevdel .
street aooress | 4401 TIDEVIEW DR smeersooness | W[AAY P thiAfoe corele EAdT
cmy-s1-2¢ JACKSONVILLE FL 32250 CITY-S7-2IP Suckione, e ,Flow'DA T20L67
TITLE D B(Dggte THLE ' O chenge [ Addition
NAME COVEY, STEWART ' NAME
streeT a0DRess | 628 DALTON DR STREET ADDRESS
cmv-st-zp .| ORANGE PARK FL.32703 ) - CITY-ST-21P _ -
TIMLE ] pelete TITLE [J Change 7] Addilion
NAME e NAME
STREET ADDRESS | - ' STREET ADIDRESS
env-st-ze oo Lo L CITY-§7-21P
TIILE L - ’ 3 Delate TILE [ Change  [] Addition
NAME o S HAME
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TILE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CITY-ST-2IP
TILE 7 Delete TITLE ' £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemepta) 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
- :0f the corporation.or.the receiver orrugtes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
7 changedsor. onan attachment with address, with all other like empowered.

RS tE ey e

SIGNATURE: _ %

snc-ylru'ns AND TYPED WTMME OF 5IGNIfG OFFICER OR DIRECTOR 7 Date Daytima Phons #
"

'%iiif%ﬁo‘cfc ly S‘,w/;-fw;; foe SW‘?ZOW%?

gPULAN

CR2EQ34 (9/01)



