.--2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P98000017638 ]

11737 CENTRAL PARKWAY, INC.

Pringipal Prace o Susiess
11737 CENTRAL PARKWAY

A
| JACKSONVILLE FL 32224
l us

Mailing Address

11737 CENTRAL PARKWAY
A

JACKSONVILLE FL 32224
us

2. Principal Piace of Business

3. Mailing Acdress

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90178 039 ***150.00

ADULILLA

VO

I

[ . T
PORTER, PAUL C “

Suile, Apl. . ete. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
| City & Stzte City & State 4 FEiNumber  £Q-9EE {365 Appied For )
i . |Not Acpricabie J
di Coun & i
° Y ® Courtry 5. Certificate ol Status Desired a $8.75 addiional
R - 1. e . m . . Fee Required
: 6. Name nd Address of Current Regislered Agent 7. Nama and Address of New Regislered Agent —
T et T Name

]
.

Streat Agdress (P.O. Box Number is Not Acceplable)

SIonal e, YDAG OF DITID NAMS O 1eGISaned 4000 and

LB ¢ applicatie.

(NOTE: Ragrier i) AQen] BQnAILra 1HQUIed what [sinsatng)

1177 PONTE VEDRA BLVD.
i PONTE VEDRA BEACH FL 32082
City FL I Zip Cods
8. Tre aSove N2mea ently SubMILS Whis s1alament for the purpose of changing its registered olfice o+ registerad agent, or botn, in the Staie of Fiorida. !
SIGRATURE [
DATE !

9. This corporation is shgibla 1 satisty its Intangible
Tax tiling requizement and glects o 4o sO.

FILE NOW!!! FEE IS $150.00
Atier MAY 1, 2001 Fae will be $550.00

$5.00 may 8o
Added 1o Fees

10. Election Caimpaign Financing
Trust Fung Conlsibution.

{See criteria on back) a Make Check Payabie to Department of State |
b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 ] .
I e PSD ) Oelets e Qo O aagon | 8

BAME PORTER, PAUL C NAME e
| sagz apomiss 209 OAK POINT LANE STREEY ADDRESS T
( oy s P PONTE VEDRA BEACH FL 32082 oTY-S1.21P g
Cme ™ T 3 Delets T Ot Jaction | &
| wwe -PQHTER, CHERYL A NAME
j ST a0 209 QAK POINT LANE STREET ADDRESS
’ (= S 51-2P. JjON‘]‘EVEDRA BEACHFL32082.. _ . ., - _ _ fcmsroe L
T 0 Oeiewe IE Torrge (2 Aogron l{
f NAME NAME !
SFREET ADDRESS STREET ADORESS \
o L Y U, e . CITY-ST-0p - - ‘
;r an: 7 Detete TITLE O Crange [ Adaition
1wz MAME
] STRETT ATTRESS STREET ADDRESS :
[ crovegrze Ty -S1- 2P
TIE [ Delets nE Ocrange [ Actitica
HAME NAME .
STAEET ANCRESS STREET ADDRESS
CTy-5i-2P CIFY-51-1P J
1Lk [ pelete Tme - O Crarge [T Acrion
hasi . NAME *
STREET ACDRESS 'STREET ACORESS
ISP Ci¥y-3r-21p

wdicatan on this repor o supplemental repor is Lrue an

|13, | nereby cerlity thal 1ne information supplied with this ﬁling tees not qualily for the exemplion staled In Section 119.07(3)i). Florida Stalues. | lurner cerity Ihat he irtormaron
i I ’ accurale and thal my signature shall have the same legal eftet as il made under 6ath; that | am an oflicer or director
G\ \he COro0raiion of Ihe receiver of Liusles empowered [0 executs this repart as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 11 or Block 121 |

changed. of on an amm an address, with all other iike empowered.
sianaTure: it e

i
P0Y-59 -72¢ >

-

" SIGHATUAE AAC TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

/-4-01

Dayivng Prone 1




