2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090642 Mar 16, 2001 8:00 am
1. Entty Name Secretary of State
Principai Place of Business Mailing Address
65 LEWIS BLVD P.O. BOX 50910
OYSTER CREEK JACKSONVILLE FL 32250 wuumuLae 4
SAINT AUGUSTINE FL 32084
F T NN ARARTALAD RO
U e 204 " PO, o 900%
Suite, Apt. #, etc. — Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
15§ MARimg- St.
City & State . ~— City & State R 4. FEl Number Applied For
ST Au, e, /M L— ST, we F L 59-3477465 Not Applicable
é 20 8),_/ Coumry '4_ 2250 83—- CEO/{]EIQ' 5. Ceriificate of Status Desired O ?g.;gq&s:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLTART, GARY R
2567 $ PONTE VEDRA BLVD
S PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

Citys - o . -

Zip.Code___

a“_Ft_.

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

SIGNATURE

Signature, typad or printed name of registered agent and titte if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on bagk) a Make Check Payable to Department of State _ o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Celete TILE BCfange [ Addition
NAME COLTART, GARY R NAME
sTEET anoress | 14507 PLUMOSA DRIVE STREET ADDRESS | (LA AT ?,Cf-l IS‘ 5 MAaring S
omv-st-2p | JACKSONVILLE FL 32250 sz | ST Aabugh e, FL 32084
e D 1 nelete TMLE [J change ] Addition
NAME KNEELAND, PHILIP R NAME
sTReeT aDDRESS | 727 SPRING FOREST COURT | STREET ADDRESS
CITY-8T-71P APOPKA FL 32712 CITY-5T-21P
TITLE O pelete TITLE [} Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - GIY-ST-2@ - =[ —ws - = — i - =
TITLE . O pelete TILE T GChange [ Addition
NAME NAME
STAEET ADORESS STREET ADBRESS
CITY-ST-21P CTY-ST-2IP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TILE []Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exaculs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repart or supplemental report is true an

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATUREx \aert

Gary P Coraic

770t (F04)25°2025

SIGNATSRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytima Phone #

CR2EQ34 (10/00)



