2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # P94000091829 . Mar 12, 2001 8:00 am
1. Entity N R
e NG Secretary of State
) '
03-12-2001 90475 036 ***150.00
Principal Place of Business Mailing Address
12192 MANDARIN RD. 12192 MANDARIN RD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3301910 Applied For
Mot Applicable
Zi Zj iti
ip Country ip Country 5. Certificate of Status Desired 0 $8.75 aqditional
Fee Required
- - .6;-Name and Address of Current Registered Agent . . .. 1..Name and Address of New Registered Agent
Name
’ C f
BRANT MOORE SAPP MADCONALD & WELLS, PA. — {{P Ob;L =Ll €00 D :
F L [3)
50 NOR‘I‘H LAURA ST. res: OX Number 1s ccepla
SUITE 3100 5
JACKSONVILLE FL 32202 IR MANDARIN RD
. Cit ‘ Zip Code
JRACSO N UILLE FL | 25523
8. The above named entity submits this giatement for the purpese of changing its registered office or registered agent, or both, in the State of Flaorida.
o J . HElL Roo ™
SIGNATURE M»&/\&m—m Phes edagf z/8fo¢
r UM, typed or printed nama of registered agent and title il applicable (NOTE: Registered Agenl signature requirad when reinstating} DaTeE
v
. B e . M
8. This corporation is eligible 1o satisfy ts (ntangible FILE NOW!!! FEE iS. $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Certribution O Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME ROOD, J. NEIL NAME
streer Aporess | 12192 MANDARIN RD. STREET ADDRESS
City-S1-7IP JACKSONVILLE FL CITY-§T-2IP
TITLE VPST 1 Delete THLE O Change  [T] Addition
NAME ROOD, KAROL K NAME
streer a00RESS | 12192 MANDARIN RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-7IP
TTLE .|V, : . Tl nelete -~ | TIE - - - &g change (1] Addition
NAME ROOD, JOHN D NAME .
steeT Anoress | 3030 HARLTEY RD STRE 100 SIREETADDRESS | R 020 HARTLEY &D SOvT& Ro0
CITy-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
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 certity that the information
indicated on this report or supplementar report 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 receiver or irusiee empowered erexesyte 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 whh an.address, withfal @ empowered.
Pl (3lo1 _sutfre5 (o0
SIGNATURE: g I Ne oo 3(8p)  g0t/26% 1909
SYNATURE AND TYPED OR PRINTED NAME OF SIGMINGDFFICER OR GIRECTOR Darg ' Daytima Phane #

[ O

CR2E034 {10/00)



