i

2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F516(];:2D8 00
PR € . am
DOCUMENT # 00 y
17 Enty name P96000092267 Secretary of State
VCP-COLLINS ROAD, INC. 02-24-2002 90003 026 ***158.75
Principal Place of Business Mailing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 300 SUITE 300
JACKSONVILLE FL 32257 - JACKSONVILLE FL 32257 l " '”Im I’m ‘"“"I
I — (RN G REAATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3416898 a::):;(:c:}::;me
Zie Country Zip Country 5. Certificate of Staws Desired " fe‘; ggql’:fecg‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name‘:-
cick, Stephen AL
FARRELL, MARK T Streeﬁddress (P.O. Box Number is NEt Ac table
3020 HARTLEY ROAD., STE 300 r\(‘ le \!
JACKSONVILLE FL 32257 Sate 30
Cit Zip Code
" Jocksonwi e FL | "85 25+

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

SIGNATURE 7/@ g#r/ \ 2-% -2

Signature, typad or printed néme of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, ;hls corporatian is eligible to satisfy its Intangible . FHE;[E NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. " QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE [ Change [ Addition
NAME ROQOD, JOHN D NAME
sweET sonaess | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
cr-st-2F | JACKSONVILLE FL 32257 CIFY-ST-2P
THE wvT 01 Dslete e O Crange [ Addition
e FARRELL, MARK T N
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
ory-st-zF | JACKSONVILLE FL 32257 CITY-ST-2IP
TIMLE VS [ Daleta TITLE [Jchange  [] Addition
NAME FRICK, STEPHEN A NAME
STREET ADORESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZiP
TITLE O petete TITLE [Clchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the seme legal etfect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered (o 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytimg Phong #

L FIQAN

nv

CR2E034 (9/01)



