2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT ¢ P96000040822 Apr 17,2001 8:00 am
‘nggggism SPECIALISTS, INC ecretary of State
AL ' ' ‘ 04-17-2001 90057 013 ***150.00
Principal Place of Business Malling Address
1815 CONPONATE SQUARE BLVD 1815 CORPORATE SQUARE BLVD
SUITE 200 SUITE 200 I
JACKSONVILLE Fy, 32216 JACKSONVILLE FL 32216
us us
FE R AN NE AN
li’f R %R’ (\7} {7901@-3
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3374705 Applied For
Not Applicable
dp Country Zp Couniry 5, Certificate of Status Desired O gese';guﬁs:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁg@ggg@gg AF?EI.IEE:'JSN G- | < Strest Address {R-O-Box Nurbonis NOtAGGEPHINE ) — e e ]
JACKSONVILLE FL 32216
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and tWle it applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibla 10 salisfy its Inlangible FILE NOW!!! FEE IS.a $150.00 10, Elastion Campaign Financing $5.00 May 8o
Tax filln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 Detete TME [JChange [ Addition
NAME WESTMORELAND, SHERMAN G NAME
sTreer acoress | 2231-5 CORPORATE SQ BLVD STREET ADDRESS
CITY-ST-2tP JACKSONVILLE FL CITY-ST-ZP
TLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [Jchange (] Addition
NAME NAME '
.| _STREET ADDRESS, | STREET ADDRESS
omv-stae | T m TR - w= s ee— < - R gpesnape o e . cee ‘ .
TITLE 1 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-$1-2P
TILE 7 Deleta TMiLE ' Olchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE o . (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP i CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or Irustea empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witfi an gfidresg 1ith all other like empowered. .
SHtlmind /uérmte/w ;/w// SY¥728504)/
7 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

0016152

CR2E034 (10/00)



