2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035352 Feb 21, 2000 8:00 am
1 Enty Mame Secretary of State

TED D- KILPATHICK; PH-Doa |NC- 02-21-2000 90031 021 ***150.00
Principal Place of Business Mailing Address
. .= TED. D. PHD. 101 SEA HAMMOCK WAY
-~ ATP TQUR BLVD. STE 220 PONTE VEDRA BCH. FL 32082-4404 PN
<< VEDRA BEACH FL 32062 144586

Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 050 Applied For
59.342 7 Not Applicable

ap Country ap Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILPATRICK, TED D Streel Address (P.O. Box Number is Not Acceptable)

101 SEA HAMMOCK WAY
PONTE VEDRA BCH. FL 32082-4404

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
‘Sign?tura, tvpad or printed name of registerad agant and Wie if appkcable. {NOTE' Ragistered Agent signature required when reinstating) DATE
O oieg v secm o | anor MaY 52000 Feo il po sb00p | 1> SecionCamosionrancing - 85,00 iy e
= ’ ! ' Trust Fund Contriputian. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
IRt OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P - [ petete TTLE [ Change [ Additien
NAME KILPATRICK, TED D‘PH.D. NAME
streeT anoaess | 101 SEA HAMMOQK_ WAY STREET ADDRESS
cmy-s1-zF | PONTE VEDRA BCH. FL 32082-4404 CIrY-87-2IP
TImE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
THLE T N - 3 pelete THLE - [} Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
TITLE O pelete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iP CiTY-§7-21P

13. | hereby certify that the information supblied with this filing doss not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute thyé report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attaciynent n addrass, with all ike epfpowered.

W i /5O Ny RY5264Y

SIGNATURE Ay'rwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone ¥

SIGNATURE:




