DOCUMENT # P93000058734 FILED

DAVID M. BUSH & ASSOCIATES, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90094 026 ***150.00
4191 SAN JUAN AVE. 4191 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

Suite, Apt. #, elc. Suile, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59—3196203 Applied For
Not Applicable

|
R
N
il Zip Country Zip Country 5. Certificato of Status Desied [ $8-79 Addtional
Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i [ P - - - . e e e e = Name - - e ta— . —_
' COHEN, LANCE P
Street Address (P.O. Box Number is Not Acceptable
1723 BLANDING BLVD ( pianle)
! SUITE 102
, JACKSONVILLE FL 32210
[ City FL | Zip Code
|
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
A
<
i ' SIGNATURE
E Signature, typed or printed name of registered agent and Ltie if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
! i ion Is eligi isfy | i W1l FE ) . - _
| axfl Ijg rgqunremen anc e 0 80 € ! i N Trust Fund Contribution. | Added to Fees
! (See criteria on back) O Make Check Payable to Department of State
[f 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| TILE D O Delete THLE Pl ]} [S&Thange [ Addtion 2
NAME BUSH, DAVID M NAME LOSH, DAV M, 2
streeT anoncss | 7969 LE MANS DRIVE smeeTao0fess | AR LE MANS DRINE g
; omv-stze | JACKSONVILLE FL 32210 ar-st-ze I ACKEeNIUL FL 22940 i
; i TITLE O oelete TITLE \J . b [ Change &Addiﬁon g
H NAME HAME RUSH, JUBY H- _
; ! STREET ADDRESS SmEETADORESS | YN L MANS hrvg
i CIFY-$T1-2P orv-stze [ FARCLLOMUUE FL 3340
i TLE ] Delete TILE [ Change [ Addition
 NAME o NAME ’ o T M.
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-51-2IP
TITLE [ Delete THLE [ Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
: CIFY-51-2IP CITY-S1-21P
1 TILE O pelete e [Jchange [ Adaktion
i NAME - . NAME ' : -
| STREET ADDRESS STREET ADDRESS
| CITY-5T-2P , X . .| cov-st-zp
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: & bod) L David M. RusH  1foslol  SoN-307-1959

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #




