2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000086933 . May 10, 2001 8:00 am
e Secretary of State
JANET M. MINT, O. D., P. A.
05-10-2001 20097 015 ***150.00
Principal Piace of Business Mailing Address
#4131 SOUTHSIDE BOULEVARD 4131 SOUTHSIDE BOULEVARD
JACKSONVILLE FL 32216 SUITE 203
JACKSONVILLE FL 32216 _
us
s s U D0 A A
Suite, Apt. # atc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Number 59.3353808 Applied For
Not Applicable
ap Couniry Zp Feuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HULSEY, MARK [ll

Namne

Streel Address (P.O. Box Number is Not Acceptable)
121 WEST FORSYTH STREET ?
SUITE 900
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of /egisierce agent and title if appicab e. (NOTE: Registered Agert sigrature requi-ed whes reirsiating) 1IATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
. 10. Election Campaign Financin
Tax ting requirement and elects to 6o so. After MAY 1, 2001 Fea will be $550.00 paan naneing $5.00 wizy e

’

(See crileria on back)

Make Check Payable to Department of State

Trust Fund Contribution, Addedi to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P ('] Delete e Ol change [ Addiion |
NARE MINT, JANET M NAWE
streer s00Ress | 4131 SQUTHSIDE BOULEVARD STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 32216 CITY-ST-21P
TITLE O Detete TITLE O ciange (] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelste TITLE O Change [ Acditio®
Nk NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
MrLe (7 Defete TILE [ Change [ Additior
MNARE MAME
STREET ADDRESS STREET ADSRESS
SITY-ST-21p CITY-3T-2P
THLE 1 Delate TILE [0 Change [ Additien
HAME NARE
STREET ACDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [} Ghange [ Addition
NAME Niawe
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P

13. 1 hereby centity that the information supplied with this filing does not qualify for the exemgtion stated In Section 118.07{3}(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustce empowerad to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N ex . Tanet M Mint

-0l  $0%- %9737

SIGWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Laytimo Prong

0016339

CR2EQ34 (10/00)



