2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
:

— May 05, 2002 8:00 am3:
DOCUMENT # P97000078206 S t of State
1. Entity Name . ecre ary E
Principal Place of Business Mailing Address
7400 BAYMEADOWS WAY 7400 BAYMEADOWS WAY
SUITE 200 SUITE 200
o o H"”"I ”I m” "M II"' "m "m "m ’Im ll“l “m ""I Im ‘II‘
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3472275 P Not Appiicable
Zlp Country 2P Country 5. Certificate of Status Desired D/$8'75 Additional
Fee Required
T|TT T =" - = §."Name and-Address of Current Reglstered Agent—— - —- ~c—= - |~ - o - .7.. Name and Address of New Registered Agent . __ ____ ____ |
Name
WALKER, JAMES v Street Address (P.C. Box Number Is Not Acceptable)
re rass (P.C. Box Num ccepta
217 PONTE VEERA PARK DR.
PONTE VEDRA BEACH FL 32082
Vi
£ City FL | ZpCoce
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 e . . R L
s Y Signature, typed or printed name of registered agent and ntle_il.emnlicap\e', ° “(NOTE: Registered Agent signature required when reinstating) T T CODATEY < B iedediae gl st [P
B e . ) "
9. This corpoTation is eilgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Foss
{See criteria on back) il Make Check Payabls to Department of State )
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PED ' O Delete TITLE Ol change [ Additon | 5
NAME MOTSETT, CHARLES B NAME =3
streeT aooress | 4457 BARRINGTON QAKS DRIVE . STREET ADDRESS §
omv-st-ze | JACKSONVILLE FL 32257 : CITY-ST-21P m
TITLE STD O Delete ML DO Change L Additon | 5
HAME MOTSETT, MARY T NAME
street aookess | 4457 BARRINGTON QAKS DRIVE ) STREET ADDAESS
cnv-sr-zp | JACKSONVILLE FL'32257— =+ = === mavan W GyeghtlP — | et o o . B
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Changa ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cfficer or diracior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CE2AT 8 B . Qm«:;‘, /57 02 Fof F32-045

~X

SIGNATURE AND YYPED R PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daylime Phane #




