2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

iE
DOCUMENT #  P95000080467 <0 Secretary of State
blé?gwahﬁi\STERS NG 01-23-2003 90098 013 ***150.00
Principal Place of Business Mailing Address
6 SOUTH 14TH ST 8626 BAYMEADOWS RD
FERNANDINA BEACH FL 32034 JAGKSONVILLE FL 32256
. VAR 0 AT
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J GHECK HERE IF MAKING CHANGES
cafy & State Chty & State 4. FEI Number Applied For
; 59-3352032 .
Mot Applicable
4P Country zip . Country 5. Certificate of Status Desired O $8'75 Add‘ltional
- e e i . = e Fee.Required

6. Name _and-]\ddress ;:HT Current Re_gl.;stere;i Agén{ B 7. Name and Address of New Registered Agent

Name

COLD, KATHLEEN H
ONE INDEPENDENT DR

Street Adcress (P.O. Box Number is Net Acceplable)

SUITE 2301

JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
Ater My 1,200 F i e 55000 T e o 3500 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TILE D . . [ Delete TITLE [J Change [ Additian
NAME MCCLANE, JOHN W it NAME
street anoress | 6 SOUTH 14TH ST STREET ADDRESS
cm-st-2¢ | FERNANDINA BEACH FL 32034 OITY-5T-21p
TITLE D 1 Delete TITLE O change  [] Acdition
NAME STUBITS, STEPHEN D NAME
sireer ADoResS | 6 SOUTH 14TH ST STREET ADDRESS
arv-stze | FERNANDINA BEACH FL 32034 T A - . e
TITLE D O Datete TITLE Ol changs [ Addition
NAME STUBITS, ANTHONY L NAME
STReeT ADDRESS | 6 SOUTH 14TH ST STREET ADDRESS
onv-s1-2¢ | FERNANDINA BEACH FL 32034 CiTY-1-20
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-ST-7ip
TITLE {"] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS ’ STREFT ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE 7 pelete TITLE [ Change [ Addiiion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ)@ﬁ[@fﬂ REDR j éw ,53 Gof~ 727-esd

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf Daytime Phone # \

CR2E034 (10/02)



