2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . PO1000060447 iy ot Stata™

ORTEGA '?ﬁBP'?RT!ES' e : 01-31-2002 90009 003 ***150.00
5 A .

Principal Place ¢f Business Mailing Address et -

1200 RIVERPLACE BLVD. STE.800 1200 RIVERPLACE BLVD. STE 800

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

A ARG AR

2. Principal Place,of Business 3 ling Address

209¢ & G B O Dol A OreXea Yo

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State j City & State { 4. FEI Number Applied For
- Sonuig \/\A N NMeowaNe XN\ 20 - AMG\G Not Applicatia
Zip . ] counuy - zi Country " , $8.75 additional
X%’\\b Al “S“ LS'H;\_O-CB\'L “SP{ 5. Certificate of Status Desired O - . Foe Ftequirer; fona

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUI‘IGNANO; NlCHOLS v JH Street Address (P.G. Box Number is Ngt Accept

1200 RIVERPLACE BLVD, STE 800 ' : A\
JACKSONVILLE FL 32207

City TMXQ“QAL FL Zip Code

8. The above nar@ﬁ\_ti[y ubwits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| _ \\\‘\\b'\

SIGNATURE

ent a‘nWapphcahla, {NOTE: Registered Agenl signaturé reguirad when reinslalt:‘r‘ilgl)‘l . -. L. 'D-m"E‘. -arf.. PR
isfy \ - FILE-NOW!!! FEE IS $150.00
+8:. This;corporation;is;eligible to satisfy its IMtangible ANNER NS LE-~ 10. Election Gampaign Financing - $5-00 May Be
*,.,Tax ele - AﬂeruMay1 2002 Fee will be $550.00 . 0O
P Tl [N Trust Fund Contribution. Added to Fees
(558 Citeris on back)” O " Maké Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE \],u ?{,_gh,._“"(‘ ,/\vsu.suvt\' Bfrange [ Addition
PARHAM, WILLIAM H JR NAME UL ava WL Cavhawa N,
‘STREET AbBRESS 121 W FORSYTH 'ST, STE 200 STREETADORESS | AOY 6 CN& Q:“.){s-'g\“& .
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-51-ZiP "X acSoan s
TITLE [ petete I TITLE ’?“",&‘f = X1 ﬂax\l O Change T Acdition
e e CWerqh Wood Yachrosm
STREET ADDRESS * STREET ADDRESS m\-\(. mf‘- G(*S'%\“a'
CITY-ST-2IF CITY-S1-2P Tgmu‘\\‘ c " Zmah’\o
TITLE o [ Delate TITLE N ee Uness O change  [Addition
NAVE NAME W . Wors\d Koo
STREET ADDRESS STREETADDRESS | &y Wy \{ MY AR
CITY-S87-21P CITY-ST-2IP _-Skr_k .
TITLE 7] Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TIME [ pelete TITLE [JChange [ Addition
NAME I S NAME
STREET ADDR'ES_!.S ” ’ - ) STREET ADDRESS
CITY-S7- 2P i . - CITY-ST-2IP .
TITLE ) ' 3 oeletz TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supperes al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o € empoY red to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ney \\‘xb'), Oioy Kagmeuy

Date Daytime Phone #

CR2E034 (9/01)



