2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096437 Feb 20,2001 8:00 am
- Sy Reme Secretary of State

Principal Place of Business Mailing Address
-4040 WOODCOCK DRIVE 4040 WOODCOCK DRIVE
SUITE 230 SUITE 230 P
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 6 2 J 3 7 0
F s OO RN
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59-3478853 Not Applicable
Zip Country Zip Couniry 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 ._ _ _
T - o j - Name
PATR‘CK' MARK R Street Address (P.O. Box Number is Not Acceptable)
4040 WOODCOQCK DRIVE
SUITE 230
JACKSONVILLE FL 32207 = TR

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.

Ei

SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if applicable. {NCTE: Registered Agent sighature reguired when reinstating) DATE
9, Thisff:.orporatic‘m is eiigibls tc‘\ satisfy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE O change [ Addition
e KUEHN, GLENN C e
STREET ADDRESS 4040 WOODCOCK DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE EL 22207 CITY-ST-2IP
TITLE D O pelste TILE ’ [ Change  [] Addition
NAME LUKE, THOMAS L e
STREET ADDRESS 440 MARSH LANDING 8LVD. #1 STREET ADGRESS
CITY-ST-2IP P CITY-ST-2IP

et 111 i S Bl Opeete™” = e - 7 2 s - T 7 T e = Y ghange T T AGdingR |

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TME [ pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

, TLE . Oopelete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-21p 7 7 C'W

13. | hereby certify that the information guppslied 2 afify for thebxeppption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal ggfort i i afe arid that py sigpdiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tr : {10 5 gquired by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachmerit .
Thomts L Lube 01//5/ o1 (904)285-7079

SIGNATURE: ;
HATURE AND TYPED Wue OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)

E—



