2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029118 Apr 09,2001 8:00 am
il ecretary of State

Principai Place of Business Mailing Address
445-5 SR 13 PQ BOX 606010
JACKSONVILLE FL 32259 JACKSONVILLE FL 32260
us us )
Suite, Apt. #, etc. Suite, Apt. #, stc, 00 NOTWRITE IN THIS SPACE
City & State ' City & State 4, FEI Number 59.3242782 Applied For
Not Applicable
2i | .
P Country zp Couniry 5. Certificate of Status Desired | $8'75 A.dd't'onal
— : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. .SHEFFIELD, J-HOWARD e el B - -
Street Address {P.O. Box Number is Not Acceptable)
4205 BAYMEADOWS RD '
SUITE 4
JACKSONVILLE FL 32217 :
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the'State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. Thi jon is eligi isfy i il FILE Wil FEE IS 0.00 . . ) .
T g roaremontang soes du g Aft MA;‘ ? 2001 FFeE wil;$ ;: $550.00 10. Blection Campaign Financing $5.00 tay B
x filing requir an - er ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
", QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
MLE DPS [ Delete TITLE O Change [ Addition
NAME FURUKAWA, SHELLIE NAME
streeT anoress { PO BOX 600010 STREET ADDRESS
Gimy-St-2p JACKSONVILLE FL 32260 Giry-sT-2p
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P CITY-ST1-2IP
TME O Detete TITLE (J Change  [] Addition
HAME ~ . _ . NAME o e .
" $TREET ADDRESS ) T STREET ADDRESS T ’
CTY-ST-7IP ' CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE [ Ghange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-ZIP

13. | hereby certify that the information suppliecfwith this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental regort 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 cver of frustee pmpowergd to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed, or on an attachiie[f with an agdrpss, with/all other like empowered.
SIGNATURE:

A .
ANYOFFICER OR DIRECTOR Data Daytime Phone #

3

CR2E034 (10/00)



