2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # P96000034191 Feb 28, 2001 8:00 am
1. Entty Name Secretary of State
P 02-28-2001 90125 036 ***158.75
Principal Flace of Business Mailing Addrass
8705 PERIMETER PARK BLVD. 8705 PERIMETER PARK BLVD.
SUITE 8 SUITE 8
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #. et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 59'3375328 Applied Far
Mot Asplicable
Zip Country Zip Country 5. Certfficate of Stalus Desired ﬁ $8.75 Additicnal
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP Donald C. Fort
. Street Adgyess . Cp, Bax Number is Not Acgepiabl
200 LAURA STREET BT RP PEI T P B1vd.
JACKSONVILLE FL 32202
City . fp= Zi d
Jacksonville, FL. | “35%T6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Bigrature, typed o7 printed rame of reg'stered agent ard e i aopiicabic (NOTE: Regisiered Agent s gnaiure required wien -ainstating! DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 A - .
10. Election C ign F
Tax filing requirement and elects 10 do 5o, After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
. . Trust Fund Centribution, O Added 10 Fegs
(See criteria on back) 0 Make Check Payable to Departmaent of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [1Change  [] Additiar
NAME FORT, DONALD C HALIE
sinect aoress | 8705 PERIMETER PARK BLVD. SUITE 8 STREET ADDRESS
CiY-§T-71P JACKSONVILLE FL CITY-57-21P
TITLE VPS ] Delete TITLE (3 Change [ Additior
NAME TYE, GAILD RAME
sTReer sooness | 8705 PERIMETER PARK BLVD., STE 8 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE 1 Delete TITLE [AChange [ Additioz
MAME NAME
STREET ADDRESS STREET ADCRESS
CY-81-212 CITY-ST-71F
TILE O pelete TILE [(Jchange [ Adaion
NARAE NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TILE . [ pelate TLE [ Chasge [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-212
TITLE [ pelete TILE [ Change ] Adeition
KAME NAWE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: alilpr 190 d-oni?
stGN_A\FURE AND TYPED OR FRINtED NAME OF SIGNIfJE OFFICER OR DIRECTOR f ifate Dyt 0 Fhoro &

CR2L034 (10/0C)



