2001 UNIFORM BUSINESS REPCLBT (UBR) FILED

DOCUMENT # P97000018561 Apr 19, 2001 8:00 am
1. Entity Mame
NG NG ecretary of State
' ' ’ 04-19-2001 90300 034 ***150.00
Principal Place of Business Mailing Address
8101 PHILLIPS HWY P.O. BOX 465
STE 10 EMIGSYILLE PA 17318 i
JACKSONVILLE FL 32216
us i
%
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 58-2305690 | Applied For
) | Not Applicable
Zip Couniry i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= D e T o o] Name - .o o o
KENT, FREDERICK H Il _
Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 900 !
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
Signature, typed or printed name of registared agent and titls i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi sfy i ' 1 0.00 . o
9 This corporalion is eligible 0 saisy 5 Inangibla A e NOW L FEE IS §15 o 00 10. Election Campaign Fnancing $5.00 May Be
ax ling requirement and £iec : er ’ ee will be - Trust Fund Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D £ Delete TNLE [0 change [ Adoition
HAME KRIEGER, KRISMAN L.J. NAME |
sreeT A00RESS | 550 LAKE ROAD STREET AODHESS ‘
orv-s-zP | PONTE VEDRA BEACH FL 32082 oiY-S1-2P |
TITLE D O Detete TILE [ Change [ Additien
NAME KRIEGER, KURT J NAME |
STREET ADDRESS | 2355 SPRINGWOOD ROAD STREET ADDRESS |
orvstz¢ | EMIGSVILLE PA 17402 cimy-St-2I |
TILE [ Delete TILE 3 Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS . J
| CmY-sT-2P - _ | e e - T m e - --v.lm.cm—sr-zap N - e R L
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP !
TITLE [ Dalete TITLE (] Change (] Aadtion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP |
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tfrustee empowered 10 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 attaghment with an address, with zll other like empowered. \

SIGNATURE: Loy A Yrenyy Y- [0-230( 147843 6560

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR : Date . Daytime Phone #
|

CR2E034 (10/00)



