~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Sgnature, typed or printed name of registered agent and tie it applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
} N o ) n
8, This corporation Is eligihle to satisfy its Intangible FILE NOW!!! FEE |§ 5150.00 10. Blection Carmpaign Financing $5.00 tay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea witl be $550.00 - y
9 T8 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DP [ Delete TITLE vy [ Change W.ddmon
e DODSON, JR. J. THOMAS e Grag Morvis
stest an0AEss | 13361 ATLANTIC BLVD sweeraooess | 2938 WUineabee &L S 240
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP dl_u.u I . Q‘_ 2376 2
TITLE VPST [T Delete TITLE [T change [ Addition
NAME WOOD, RENE M. NAME
STREET ADDRESS | 5401 W KENNEDY BLVD., SUITE 751 STREET ADCRESS
CITY-ST-2IF TAMPA FL CHTY-ST- 2P
TILE [J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T1-2IP
TITLE O etete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P
TILE O Delete TIFLE Ol change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-6T-7IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: J‘Tﬂ%«—" ‘f/za/a( 127-576- LYY

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale

[aytme Phane #

DOCUMENT # P94000079367 May 11, 2001 8:00 am
1. ety e Secretary of State
JOANDY HOAD PARTNEHSHIP COHPORAT{ON 05-11-2001 90018 009 ***150.00
Principal Place of Business Mailing Address
13361 ATLANTIC BLVD % JOEL B. GILES -
JACKSONVILLE FL 32225 P.O. BOX 2861 “vviogys
us ST PETERSBURG FL 33731-2861
us
s g A ER AR A GE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Mumber 59_3290377 Applied For
Mot Applicable
Zip Country 20 ountry 5. Certificate of Status Desired OJ gi‘;fqﬁi?;éﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILES, JOEL B - .
200 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
ST PETERSBURG FL 33701 , :
City Fﬂ Zip Code

GR2E034 (10/00)



