~n

2001 LNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033397 Mar 16, 2001 8:00 am
- EntiyName | Secretary of State

A o
Principal Piace of; Business Mailing Address
5760 ARLINGTON ROAD 5760 ARLINGTON ROAD .
JACKSONVILLE FL!32211 JACKSONVILLE FL 32211 94872909
2. Frincipel P"‘”T of Business 3. Mailing Address H“”“H‘l m II |I |||| ||| " Il Il "WI Ilm m| ‘"'
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number NOT APPLIC ABLE Applied For
. Not Applicable
Zp i Country Zp Couniry 5. Certificate of Status Desired d ?8‘75 Addilional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GREGORY, RODNEY G~ =~ L L |
f Street’Add {P.Gr Box-Number.is Not. A tabl
3600 Aﬂ.ANT!C BLVD. i ress ox-Number.s Not Acceptable) .~ - i
JACKSONVILE FL 32207
City FL Zip Code

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

SIGNATURE
Sig:'\a‘ura. typed or printad name of registerad agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9. This cor, oratlion i5 eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . o )
Tax finng req'uirememg and elects 10 4o 50, After MAY 1, 2001 Fee will be $550.00 10- E'w"’" Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addltion
HAME JERNIGAN, CLIFTON JOHN NAME
STReeT ADDRESS | 5760 ARLINGTON RD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32211 CITY-§T-7IP
TITLE VP ] Detete TMLE [ cChange [ Addition
NAME CARRICK, KELLY NAME
STREET ADORESS | 1833 LIVE OAK DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 22216 CITY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Additien
NAME ' NAME
ZSTREETADDRESS | _ e e - e _ STREETADDRESS | - I -
CITY-ST-7IP ‘ CITY-ST-21P - - I
TITLE I O Deee TILE [(JcChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE 3 Delete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oITY-§T-21P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cehiry that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_address, with-attotter like empowered.

SIGNATLIIRE: Z//’{

HCHA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

= = Ceif7or Jofn T EticAr” 3-ry-or Py 24333
|

0456184

CR2E034 (10/00)



