2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000095653 ng 27,t 2002f8§(t)0tam
1. Entity Name ccreiary o atc
Principal Place of Business Mailing Address
200 W FORSYTH STREET 20 W FORSYTH STREET
SUITE 1400 SUITE 1400
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$A-275%1 015 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, FRANK E Street Address (P.0. Box Number is Not Acceptable)
200 W FORSYTH STREET
SUITE 1400
JACKSONVILLE FE 32202 Gity FL | Zecoce
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 Florida,
'
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election & an Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 ) Trﬁztlc;zndag c?rilr?l:utilc:‘: neing O fg;%qoh;:z f ©
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D elele TITLE Prec dent ! Iirector d [ Change I?’Addition
N DANIELS, JOHN N Sames Ricky nwloo e 20¢
STREET A00RESS | 4729 US 17 SUITE 204 sTReET aD0FESS | Y72 A S Hahwae l_f‘ Suite
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP ,1 3 o=
TITLE O Defete TIE veP [ Change RAdditLon
NAME NAME Dusan O, Waed
STREET ADDRESS STREETADDRESS | 4™y 2. LS e -sh w/&, (r Su:H-e, 4
CITY-ST-2IP OITY-§T-2IF .
Orcng,:_.—%r-k . VI No-Yo X _
TITLE [1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Celete TMLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute 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}v;i';hﬂa‘nsaddrz‘s,, withpall othﬂ?emp wered. L/ l‘, c/ 553
S RN g (e T ] e s m - 7
SIGNATURE: s R L ,//g /77’ 972

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

rivd

:

T
]

CR2E034 {9/01)



