2001T"UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000059963 Apr 27,2001 8:00 am
- £y e ecretary of State

Principal Place of Business j Mailing Address
8265 HOGAN RD 8265 HOGAN RD
JACKSONVILLE FL 32216 © JACKSONVILLE FL 32216
us LS
1
.
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & Stat Applied F
y J ity & State 4, FEI Number 59-3467015 , pplie ‘or
. . Not Applicable
Zi Count ' Zi Countr ‘ it
P ountry s iy 5. Cenilicate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7..Mame and Address of New.-Registered:-Agent— — —————|~—
Name
MOONLY STEPHEN K Street Add {P.O. Box Number is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
1301 RIVERPLACE BLVD, SUITE 1818 P /
JACKSONVILLE FL. 32207 L
City FL Zip Code
8. The above named entity submits this statemenit :for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signalture, typed or printad name of ragistarad agelnt and titte it applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
. e o i e
9. This sorporation is eligible to satisfy its Intangm'le FILE N?W... FFEE 15 |$|:50§50 0 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. : After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Addad to Fees
{See criteria on back) [:I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE D [ 3 Delete e Ol chenge [ Addition | S-
HAME . BENTLEY, JOHN NAE 2
staeet anoness | 8265 HOGAN RD STREET ADDRESS 3!
orv-s-f | JACKSONVILLE FL 32216 . Ty -51-2P E_l‘
TITLE : O Delete TITLE ] Change [ Addition g\
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
CITY-S8T-ZIP CITY-8T-2IP o _
TE o O Delete TILE " change D) Addtion
NAME ' NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME ' NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE ‘; [ Delete TINLE [ Change [ Addition
MAME > NAME
STREET ADDRESS ! STREET ADDRESS
CITY~ST-ZIP : CITY-ST7-2IP
TITLE O pelete TImE [ Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
13. | hereby certify that the information supplledlwnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerm‘y that the information
indicaled en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or trustee émpowered (o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed., or on an attachmeant withan address. withf all othepH fespd .
SIGNATURE: =
DGaytme Phona #
;

001633¢



