2001 UNIFORM BUSINESS REPORT (UBR) FILED

' X
DOCUIV}ENT # P94000080379 .& . Mar 16, 2001 8:00 am
FaGaAS ¢ | Secretary of State

03-16-2001 90053 003 ***150.00
Principal Place (!!f Business Mailing Address
50 N. LAURA 8T. 50 N. LAURA ST.
SUITE 3100 SUITE 3100
JAGKSONVILLE FL' 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address H""I" "I ||| I I “ ' ) "” II Il I “I " ”W ‘I"I ||" ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number 59.3276974 Applied For
| Not Applicable
Zie ! Country o Country 5. Certficate of Staws Dested ~ []  $6-79 Additional
) i . ) . . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
mm.' NALD B
rant, M
B lMOORE SAPP MACDO & WELLS, P.A. st tAdc,j ess‘();(-;: 2; :Iigg 'c:;r:l?l]ﬁce&lagjlls 2 L8
reel It UL X NU I
50 NORTH LAURA ST. g
SUITE 3100
JACKSONVILLE FL 32202
City FL Zip Code
8. The above ndgmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
|
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi )
Tax filing rec;uirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electon Campalgn naneing $5.00 may Be
2T : Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State -

11. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAME BENHALIM, ABDULHAMID NAME

sazet aooaess | 50 N. LAURA ST., SUITE 3100 STAEET ADDRESS

CITY-ST-2IF JACKSONVlLLE FL 32202 CITY-ST-2IF

L vV O Delets TITLE Ol change [ Addition

NAME MOORE, TERRY A RAME

streer anpress | §0 N LAURA STREET, STE. 3100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP

g | RD ) ) O Delete me T " [Jchange [ Addition

NAME BENHALIM, ABDULHAMID NAME

staeet aponess | 50 N. LAURA ST., SUITE 3100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$T-7IP

e 5 1 Deiete e Ol Change ] Addition

NAME MOORE, TERRY A. NAME

STREET ADDRESS 50 N. LAURA ST., SUITE 3100 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE I 1 Delets THLE [ Change [ Additien

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-Si-2IP

TITLE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certlfy that the information supplied with this liling does not qualify for the éxempthon slated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect 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 attachment with an address, with all other like empowered.

SIGNATURE: D frone Woesiclork S/ /z00) oy 353-3/00

| SIGNATUSH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytirns Phane #

CR2E034 {10/00)



