I
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084295-~ Apr 30, 2001 8:00 am
mem | J ecretary of State

VCP-KEHNAN' liNC 04-30-2001 90399 010 ***150.00
Principal Place of Business Mailing Address
2 T TLEY ROAD STE 300
3020 HARTLEY'ROAD STE 300} mjglg}gowu,w, FL 32257 Coos5e
JACKSONVILLE, FL 32257 o - B / 41
- i 4 e
e e 0 TR L
Suite, Apl. #, etc. ‘ Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE )
City & State I ; City %:State 4. FEINumber  £50-9416912 Applied For
1 i Not Applicatle
Zip | | Country “p : Country 5. Certificate of Status Desired ] $8.75 Additional
! ; W Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registéred Agent
- : ) Name
|
pitT FBBR'ELL’ MAHK T ’ Street Address (P.O. Box Number is Not Acceptable)
13020 'HARTLEIIY ROAD STE 300
i  JACKSONVILLE, FL 32257
' | City : : FL Zip Coce

B.':The';abb\-.'e named e'ntily submits this statement for lhe_burpoée of changing its registered office or registered agent, or both, in the State of Florida.’

SIGNATURE :
Signatura, tyFed or printed name of ragisterad agent and tile if applicabla, (NCTE: Registered Agant signature required when reihstating) DATE
i ;

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . . .

Tax filing requireme:nt and elects to ¢o s0. After MAY 1, 2001 Fee wili be $550.00 10. E:i::l?E:dag;iﬁ;‘uzg:ncmg 0 fc?dgqoh’!z‘éfe

(See criteria on baclk) [} Make Check Payable to Department of State s
11, | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i 3 Delste TITLE (] Change [ Addition
NAME ROOD, JOHN D HAME
sTReeT a00RESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32257 CITY-ST-27
T Vs | 1 Delete TIME O Change [ Addition
NAME * | FARRELL, MARK T NAME
sTReev A0DRESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS
onv-s1-2e-- | JACKSONVILLE FL 32257 GITY-5T- 2P
T VI e G Delete Tme O Change  [] Adcition
NAME SMITH, BERNARD E NAME

sTreeT anDRESS | 3020 HARTLEY ROAD SUITE 300 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 32257 £ITY-5T-2IP

[

4
NAME iy NAME
STREET ADDRESS o STREET ADDRESS

CITY-ST-7P ! . GITY-ST-2P
TLE ] Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTE )
NAME
STREET ADDRESS |
GITY-5T-2P R

| Lo 7 Delete

TITLE E O Delete MLE Ol change [ Addition
NAME NAME

STREET ADDRESS 4 K STREET ADCRESS

CITY-ST-2IP 7 CITY-5T-2iP

TME - * " [ Delete TILE [Jchange  [J Addition

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes, ! further certify that the information
indicated on this-réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cron an]attachrnent with' an address, with all other like empowered. :

SIGN ATURE:: y F17 Mark T, Farrell  April 19, 2001 (904) 260-3030

. SIGNATUHE.AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

'i

%

CR2E034 (10/00)



