e ————,——,————— |
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED =
3
r
DOCUMENT #  P96000069291 Apr 29, 2002f8:00 am |
1. Entity Name . ecretal ’f O State :
Principal Place of Business Mailing Address
6900 N SOUTH POINT DR 6900 N SCUTH POINT DR .
STE 550 ' STE 550 . )
R o |||I"||l “I ""I I“" Ilm IIm II"l IIHI Im”l”l ”m mll "I”m
2. Principal Place of Business 3. Mailing Address ! A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3410021 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired O $8'75 Addiiional
~ Fee Required }
= —~ = -~ -Name and -Address of Current Reglsteréd’Agent™ ™ =~ T T 7. Name and Address of New Rogistered Agent
Name :
CRAWFORD’ JOHN R Street Address (P.0. Box Number is Not Acceptable)
225 WATER STREET #8900
JACKSONVILLE FL 32202
City FL Zip Code
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 Florida.
SIGNATURE e
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registersd Agent signature reguirad when reinstating} DATE
]
9. This corporation is eligitye to satisy its Intangible FILE NOW!!! FEE IS $150.00 lect ion Financi
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eig:gﬂ&aggiﬂuu:: neng fdsd'oo May Be
= . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Delete TITLE Ochange [ Addition | &
NAME FULLER, AR JR NAME &
streeT Aooress | 6900 N SOUTHPOINT DR STE 550 STREET ADDRESS §
cmv-st-zp | JACKSONVILLE FL 32218 CITY-5T- 2P i
TNLE [ pelete TITLE [ Change  [T] Addition ce:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
SIFTIE -~ = frv— e e = e - = [ Delete TITLE R P . - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-s7-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ perete TTLE - [JChange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TTLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-Z1P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie 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 recej EpEs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attach mpowered. .

SIGNATUR fl—/ﬂ/DL 6’&{/92% L8

Date Daytime Phona #




