2001 UNIFORM BUSINESS REPORT (UBR) FILED

0016813

[ ]
DOCUMENT # P93000009742 Apr 13,2001 8:00 am
" GRYSTAL DEVELOPMENT, ING T ecretary of State
! ) ' 04-13-2001 90008 026 ***158.75
Principal Place of Business Maiiing Address’
4655 SALISBURY RD 4655 SALISBURY RD
350 . 350
JAGKSONVILLE FL 32256 ) T JACKSONVILLE FL 32256 B
us . us
4348-Seuthpoint Blvd, 434 i
Sung. ApL ¥, ete. Site, ApL. #, elc. DO NOT WRITE (N THIS SPACE
Suite 230 Suite 230
City & State | City & State | 4. FEI Number Applied For
Jacksonville, FIL, Jaksonville, FL 583162890 Not Applicable
Zip Country Zip Country i » $8.75 Additional
32216. _ .. | Duval._. | 322186 ) Duval 7 5. Ceruﬂf:i:ue of Status De3|r§d Y Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
MANGAN, PAMELA K - Nancy I.. Hanna :
' Street Address {P.O. Box Number is Not Acceptable)
4655 SALISBURY RD 4348 Southpoint Blvd.
STE 350 _ ]
JACKSONVILLE FL 32256 Suite 230
. City FL Zip Code
Jacksonville 32216
8. The above named entity submits this statement for, AB pUrpose of changing its registered office or registered agent, or both, in the State of Florida,
/7/' & 04/09/01
SIGNATURE Slgnaluro’fﬁu ar Wnﬁe of registerad agent and tile it applicable. (NOTE: Registared Agent signature required when reinstating) ST (S
9. This corporaticn Is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 ‘ ion Financi
Tax ﬂlin.g r.equirement and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 10 'Elriz?i:nc;ag::llr?guli:r?ncmg (] fdsd.gjlaohgaez?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D C Delete TITLE IQ Change [ Addition
NAME GREEN, EDWARD L NAME _ '
STREET ADDRESS | 4G55-SAHISBYRY-RD-4#956 seerapress | 4348 Southpoint Blvd., Suite 230
CITY-ST-2iP JACKSONVILLE FL 32256 R ciry-st-z1p Jacksenville, FL 32216
TITLE VPST We TITLE [ Crenge G Ao
NAME MANGAN, PAMELA K HAME VP
streeT AD0Ress | 4655 SALISBURY RD #350 swertaooness | LARA, ANNE G, _
omv-st-2r | JACKSONVILLE FL 32256 CITY-ST-2IP 4348 Southpoint Blvd., Suite 230
T TV S -0 e T e "0 ek Jme [ Jacksonviile, FL JZ2T0 " i [ addion
NAME HANNA, NANCY M ¥ nove
stees1 a0k | -881-SOUTHPOINT BR-N-006~ SRETADNESS | 4348 Southpoint Blvd., Suite 230
arv-st-zp | JAX FL 32216 N oSt | Jacksonville, FL 32216
TITLE P %De]me. TITLE [ Changz [ Addition
NAME LUNKEFER, R. JOHN NAME
sTreeT ADDRESS | 13984 ATHENS DR STREET ADDRESS
CITY-ST-2IP JAX FL 32223 CITY-ST-27
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TITLE : ] pelete TITLE [ ¢hange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida 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 receiver or trustee empowered 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 atlachment with an address, with W emppawered.
SIGNATURE: %/ L 04/09/01 904-332-9809

SlﬁiyﬁE AND D £t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




