2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000031978 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State
W N HARE § » INC. 04-30-2001 90441 001 ***150.00
Principal Place of Business Mailing Address
20-C PONTE VEDRA COURT 8351 CONGORD BLVD. E.
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 32208
Suite, Apt. #, stc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3507308 Appled For
Not Applicable
Z Countr Zi Coun iti
® oty ® i 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROM’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA STREET
JACKSONVILLE FL 32202
City [ Zip Code
il
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
Signature, Wpeo or printec nama of egisiered agen: and tte i appicabe (NOTE: Registered Agen: sigratre requ-od when reinstating) CATE
i ion is eligi i ible FILE ® 1 FEE IS $157. ) ) '
9. This corporation is eligiole to satisfy its Intangible FILE NOW Fi £ !S; {3’158‘ 00 10. Election Campaign Finansing $5.00 tay B
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will bz $550.00 y
. o ; . Trust Fund Coentribution. O Added 10 Fees
(See criteria on back} O ifzke Check Payable to Departmeant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TITLE 1} [ oaleze TTLE [ Change [ Additia-
NAME HARE, DAVID R NAME
STREETADDRESS | PO, BOX 4548 STREZT AJDRESS
wTe-S-2p JACKSONVILLE FL 32201 eiy-ST-2p
TITLE [ Deiete TITLE [ Change [T Additon
MARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE ] Delete TITLE [J Change  [] Additia~
N&ME NAME
STREET ADDRESS STRELT AJDRESS
CITY-§7- 1P CITY-57-21P
TITLE O Delete TITLE {J Cnange [ Additien
NAME NAME
STREET BDORESS STEELT ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE T Delete TLE Tl Crange  [] Additien
NANSZ NARE
STREET ASDRESS STRZET 4DDRESS
CITY-ST-21P CITY-ST-7IP
L O Delete TITLE [dChange [ Adcition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CETY-51- 719

13. | hereby certify that the information s lied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 furtier certify that the information
indicated on this report or supplermgnigl report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or cirecior

of the corporation or the receiver ;ﬂste mhypwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
a ﬁs

wfith all other like empowsred. ‘ 70% 7{(_, I 7 I
DAVID £ HALE Y eclor o1 d12:624€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an atlachment wkh

Date [Dzyl e Phore &

URODEST

CR2E034 (10/00)



