- 2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINES$’REPORT (UBR)

DQCUMENT # P02000001798 ... ¢

. };t};
C';Pp

Principal Place of Busingess Mailing Address
1309 WEXFORD HOLLOW ROAD NORTH 1309 WEXFORD HOLLOW ROAD NORTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

L

2. Principal Place of usmess 3. Mailing Addres:
3006 Weplvd Mllow RN | 13060 Worbd loy,uRe ¥ .

TATSREA TR A I ARG
Suite, Apt, #, etc. Swte Apt. #, etc, N
s UL_E]LCHECK HEHE\HQ MAKIN gHAN S

o

AY  6L0v000

- B Stalg T e T s o s Lo ity & State s P I N umbey R i £ Ilet! For =
/X(')L ot W€ r L it&sto:wt“r e Wi “Zo3eE 177 ot Apploahi

cuntry Country " . $8.75 Additional
.b ¥ 4 lC)AlM' 5 }),), \.{ D"'ﬂ L 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent_ __ .. _ = e T ==7.=Name and Address of New Raglstered Agenr" } -
= e Name T
— INTRASTATE-REGISTERED-AGENT-CORPORATION = TS . =S e S

701 BRICKELL AVENUE SUITE 3000 Street Address (P.C. Box Number is Not Acceptab'e)

MIAMI FL 33131

City FL Zip Code

8. The above named entity s its this s atemept'jor the purbose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

STA E REGI._;TERED AGENT CORPORATION . . .

SIGNATURE e, e -
Si%ﬁ Vi ﬁ:jame msﬁﬁﬁ ant@jf 6;anb!PRES I[ﬁ)ﬁﬁqiflwed Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $550.00 ) N )
9. Elsction C Fi
After September 10, 2003 Fee will be $750.00 Flecton Campaign nancing - $5.00 way B
Make Check Payable to Florida Department of State / '
10. OFFICERS AND DIRECTORS 1. { ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE ) [] Change  [C] Addition
_NAME_ _|GUTHARD, THEODORE C NWVE SR NIN ﬁ;;—:;.ﬂ,,?ﬂiﬁ e 1
sTe7 aporess | 13098 WEXFORD™HOLLOW ROAD NORTH gyl e | I P2 R oy g et ey e R oty B
omv-si-zp | SACKSONVILLE FL 32224 CITY-§T-2P
" TME D O Delete TI7LE _ Change (] Additicn
ey e "
wi | GUTHARD, CAROL A Nawe 1000=3586521
sTReeT anoRess | 13006 WEXFORD HOLLOW ROAD NORTH STREET ADDRESS 10400/ 03--01062--002  #150.10
omr-s1-7p | JACKSONVILLE FL 32224 CITY-ST-2P
TITLE e e . [ Delete TILE L . . 7____;] Change [ Additien
NAME— |- -~ = - s NAME I masE.. T
STREET ADDRESS | - STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
THLE. k . 3 Delete - me_. . i - : S [3-Changs —{=3-Addition—
L —— = NAME
STREET ADDRESS STREET ADDRESS
1= CITY-ST-ZPP CITY-5T-2P
me - O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cily-87-2P CITY-$T-2IP
TE 07 Deete TInE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. 1 further certify that the inforrmation
indicated on this report or supplernental report is true and accurate and that my-signature shall-have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiverqr trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if
changed, or on an attachment ¥ith an address alybpher iike empowered.

SIGNATURE: ﬂEaamLA 6u+kawi [0 30> 904-2%2-OF1.

A B P A A fatrad
SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2EQ34 (4/03)




