| . 5/15101-5001&007-: FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 06’ 2001 8:00 am

vt | | Secretary of State
¥
Principal Place of Business Mailing Address
4319 SAUSBURY RD 4319 SAUSBURY RO
SIE 3 STE 3
JACKSONVILLE FI 32216 JACKSONVILLE Ft, 32218
us us
Suite. Api. #. elc. Suite, Apt, ¥, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. “El Number 59-3379821 Applied For
Nat Applicable
Zi C | "
s ountry Zp Counlry s, Certificate of Status Desired a $8.75 Aaitional
) Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
. j N.me
SCHN , MIC N |5t set Address (P.O. Box Number is Not A I
100 NATIONAL FINANCIAL BLDG. eet ress (P.O. Box Number is Not Acceplabla)
4215 SCUTHPOINT BLVD. SUITE 100 — .
JACKSOMVILLE FL. 32216 R . — - - .
Cy FL [ Zip Code : .
8. The above named entity submits this statemant for the purpose ol changing its registered ol ‘ice of registared agent, or both, in tha State of Flonda,
SIGNATURE
Sighature, yped of 0 Reme Of 18giNe: & a4 0N anG ke | zpphcakie. ) (NOTE: Rogissorod AQC * BiCFatut 10y 6 b 1w 520ng) - DATE
9. This corporation is eligible to salisty its Intangiola FILE NOW!! FEE IS $150.00 . Financi
Tax filing requirament and ekcis 1 do 5o. After MAY 1, 2001 Fee will be $550.00 B poancing 1 $5.00 way 8o
(Sae criteria on back) (] Make Check Payable to Depatimeni of State
11, OFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 Delee TILE Ocharge O adoiton | §
- SCHOPPERT, BRIDGET L e g
swmeer aooRess | 220 CROSS & TERN COURT STAZET AD RESS 3
orv-57-22 | PONTE VEDRA BEACH FL 32082 CN-§7-17 o
TLE Vi 7 Delete e Scrange O Addiron %
HAME HELLWIG, PETER M HAME i
staees aovarss | 10531 W, CLYDESDALE DR. STREE AC AFSS l%ﬁ Setrogng LA, \‘_')
orvsize | JACKSONVLLE FL 32257 arst | Ponte Vedes gesich, €L 32082
TRE [ Delete TITLE (3 Change 3 Aaditia~
NAME NAME
STREET ADDRESS STREETAD RESS
CIy-ST-21IP CIrY-57-; *
THIE [ velete TILE O change {7 Additio
. NAME e
‘ SASET RODRESS STREET A “RESS
CiTy.ST-2p CITY-S1-7 »
LE [ Dewetee TILE {Johange [ Adcition
HAME HAME
.| smET apRrs - STREET AL 9E5S ——— e ——— NE - —
Cy-§1-2p ory. §1-;
e [ et T O Change [ Aotion
NAME WAMAE
STREET ADDRESS STREET AD RESS
CITY-ST- 29 oTy-§1-7 2

13, | hereby cerify thal tha information supplied wilh this ﬂhng does not quelify lor The ex:
ndicated on this report or supplemental raport is true and eccurate end that my si
ot tha corporation of the receiver or lrustee empoweue 10 gxecuta th 1
changad, & on an attachment with all

SIGNATURE:

pii »n stated in Section 119.07(3)i), Florida Statutes, | turther cottity that 1he information
uré hall have the same legal effect as if made under oath; that | am an officer or drector
quired y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

?c‘_r%emm\ S [{fon :?\— '-'H‘F

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNMTS OFFICER OR DIRECTDR




