2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIUMENT # P01000068725 Secretary of State

Principal Place of Business Mailing Address
889 CANOPY DAKS DR. 8895 CANOPY OAKS CR. iy
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ’

OB

# Mar 12, 2002 8:00 am

2. Principal Place of Business A 3. Mailing Address
LTo> STATE RehD I
Skite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 108
City & State City & State 4. FEI Number Applied For
Gh. AURUS ITAVL FL §4-1132050 _|Not Applicable
Zip Country Zip Country " . $8'75 Additional
320‘51 US& 5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALIN, S. HUNTER X Street Address (P.O, Box Number is Not Acceptable)
ONE INDEPENDENT DR., STE. 2200
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement andg elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fess
(See criteria on back) IZ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TITLE [J change  [J Addition
NAME DRURY, JASON ‘ NamE :
streer snoress | 104 INCACHEE CT. STREET ADDRESS
GITY-ST-2IP WOODBINE GA 31569 CITY-S1-2P
TILE DST O petete THLE [Jchange [ Addition
NAME RUSSELL, CHRIS NAME
strer aporess | 8895 CANOPY OAKS DR. STREET ADDRESS
omy-st-zp | JACKSONVILLE FL. 32256 CITY-ST-ZP
TITLE Dv O pslate TILE []change (7] Addition
NAME MYASKOVSKY, THEODORE NAME . :
street ancress |'627 SUGARLOAF RESERVE DR. - - STREET ADDRESS
CITY-ST-Z1P DULUTH GA 30097 CITY-ST-2IP
THLE [ etete TILE [1change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ue 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 ar t £ ered to execute this report 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 ith all other like empowered.

)

SIGNATURE: __ % = il ORI ol xjsz. (o) sy ST

SIGNATURE ANW 9( Pnlﬁ'rED NAME OF SiGNING CFFICER OR DIRECTOR Date Daytime Phone #

:
]
1
b}

»

-
~

CR2E034 (9/01)



