2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [
DOCUMENT # P92000001568 May 02, 2001 8:00 am
e OEVELOPMENT. NG Secretary of State

LA E ! INC. 05-02-2001 20094 031 ***150.00
Principal Place of Business Mailing Address
6300 SOUTHPQINT DR 6900 SOUTHPQINT DR
250 250
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us :
'Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Nurnber 59'3149098 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ feaeggq Addiiona]
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SANKERS' GUS Street Address (P.O. Box Number is Not Acceptable)
6900 SOUTHPOINT DRIVE e P
250
JACKSONVILLE FL 32216 .
City FL Zip Code

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

SIGNATRE
Signature, typed of printad nama of registered agent and title if applicabia. (NCTE: Registered Agent signature required when reinstating) DATE
9. This cerporation is efigib’e to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add‘ed lo Fees
(See criteria on hack) O Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTORS 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME DP 01 Delee TITLE [ Change [ Addition
NAME FRANSEN, VICTOR R NAME
streer anoress | 8221 OLD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS
orv-si-2ze | VIENNA VA 22182 onv-s7-2P
THLE DVP [ pelete TITLE [ Change [ Addition
NAME PRENTICE, BRYANT H NAME
stRee appress | 8221 QLD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS
orv-sT-2r | VIENNA VA 22182 CITY- ST-ZF
TITE VPST 3 elate TILE ' [ClCrange  [J Addition
NAME HUTCHINSON, MARC C. NAME
street aoosess | 8221 QLD COURTHOUSE ROAD, SUITE 204 STREET ADDRESS
CITY-5T-7IP VIENNA VA 22182 GITY-ST-7IP
TITLE VP 7 Delete TIIE [J Ghange - [ Addition
NAME SANKERS, GUS NAME
streeT anoress | 6900 SOUTHPOINT DR, N 250 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the recelver or trustee empowered to sxecute this report as reqyyred by Ctjjpter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attachmegx with an address, with al! cther like ergppwere
us amy?hs Vice rres)denst
SIGNATURE:
SIGNATUW‘H'FED Oaﬁl ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
S’ — ¢

4/24/01 9asr~2%~///2J

0016665

CR2E034 (10/00)



