- __________ |
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
]
)
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
7077 BONNEVAL RD. 077 BONNEVAL RD.
SUITE 200 SUITE 200
JACKSONVILLE FL 32218 JACKSONVILLE fL 32216
2, P;incipa\ Place of Business 3. Mailing Address
s o938 SundEsIm 77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & Stale — 4. FEI Number Applied For
Sk romimdf /C 74 59-322939 Not Applicable
Zip Country Zip Tountry - ) $8.75 Additional
- - IR | EE S *:2225—_7_ b W{W mw ,:jigi':lfﬁa_f i:LSlatus [?:‘]Tei . __9___ __Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARREU" WILLIAM H. Strest Address {P.0. Box Number is Not'Acceptable)
7077 BONNEVAL RD.
SUITE 200
JACKSONVILLE FL 32216 City FL [ ZeCode
8. Therabové named entity submits this statement for the purpose of changing its registered office or registered agent, or botrfw, in the State of Florida. ) e
'.: : : l.;' . . o ’ oy
i Sl ARt N
SIGHNATURE - o
Signaturs, typed or printed name of registered agant and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
| 8. This corporation is eligitle to satisfy its Intangible FILE NOWN! FEE 1$.$150.00__ _ __. S T
Tax Ting requirement and elects 10 do $o. After May 1, 2002 Fee will be $550.00 i S o $5:00 may Be
o i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD O petete TITLE (] Change [ Addition | S
NAME JOHNSON, GREGORY W. HAME =
swheer aporess | 7077 BONEVAL RD., SUITE 200 STREET ADDRESS §
crv-st-ze | JACKSONVILLE FL 32216 CHTY-57-2P o
TI7LE ST [ Delete TITLE [ Ghange [ Additien 6
HAME BLACK, DONALD F NAME
sTreeT oDress | 7077 BONNEVAL RD., SUITE 200 STREET ADORESS
orv-st-ze [ JACKSONVILLE FL 32216 CITY-$1-2p
TITLE [ Delets TITLE O change [ Acdition
NAME NAME P T
osmestaooRess | L o s e e R GTRERT AOORESS [
“Tomv-stP GITY-ST-7IP
TITLE [ pelete TILE D change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TILE [ celete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§7-ZIP
13. | hereby certify that the infermalion supplied with this filing does not gualify for thgexemption stated in Section 119.07(3)(i), Florida Staiules. | further certify that the information
indicated on this report or supplementai report is true and urate and that my/igfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receive siee empawered tofexed\te this report s refquired by Chapter 607, Florida Sfatutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment address, with all otfer like\empowered
Q
2 Yy-2%-77Y
SIGNATURE: - AL 9/3p/0 2
SIGNATURE AND -m:en/o( sﬁysn m\hQF SIGRING OFFICER OR DIRECTOR LN} ¥ Date ¥ Daytima Phone # v




