FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2001 8:00 am

DOCUMENT # P95000076709 Secretary of State

1. Entity Name

THE 3601 COHPOHA“ON 05-14-2001 90193 018 ***150.00

Principal Place of Business Mailing Address

3601 OCEAN DRIVE SOUTH 3601 OCEAN DRIVE SOUTH , 3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 9 7 4 5 6
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3343130 Applied For
Not Applicable
2Zi Count i C -
® ountry &P ountry 5. Certficate of Siatus Desied ~ []  $8+7D Additional
Fea Required
~—-§.”"Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent,
Name
HAMILTON, RICHARD M.
Street Address (P.Q. Box Number is Not Acceptable}
3601 OCEAN DRIVE SOUTH
JACKSONVILLE BEACH FL 3225
City FL Zip Cods
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if appficable. (NOTE: Ragisters« Agent signature required whan reinstating) DATE
i i . P . . . ' 1"

9. This f:lorporat\(?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added 1o 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

TLE pP ] Delete TITLE [ Change [ Addition

NAME HAMILTON, RICHARD NAME

STREET ADDRESS | 3601 QCEAN DRIVE SQUTH STREET ADDRESS

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

TILE ST : [ Delete TMLE [ change [ Addition

NAME NUSSBAUM, RHETTA NAME

STREET ADDRESS | 3601 QCEAN DRIVE STREET ADDRESS

CITY-51-2IP JACKSONVILLE BEACH F CITY-ST-ZIP

T =" e = | e =i o = e T e _ -Qoeets - Fme — -f-~---~-- - =~ === ""= [+ Change ™= * ] AddRon™

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Deleie TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S7-2IP

me Lo e e 3 Delete TITE [ Change [ Addftion

NAME N - . M "‘,r - M- . N s R N - b - M - NAME‘ - 4 -~ . "

STREET ADDRESS o ‘ STREET ADDRESS

CITY-ST-2IP LER TR e e CITy-81-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental 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 receivi or trustee empowered to exegute this repon as raquired by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme ith an address, wilh-§ll otherfke empowered.

Chaed #r. K&. 2/2/2.00 (?p.;]zyz -§737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Prane #
ol A A Al LA s i o

SIGNATURE:

-

458810

CR2E034 (10/00)



