2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000035282 May 24, 2001 8:00 am
1 Enty Nam: Secretary of State

465 TRESCA ROAD, INC. 05-24-2001 90003 034 ***150.00

Principal Place: of Business Mailing Address
465 TRESCA ROAD 465 TRESCA ROAD .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 vuvvsaua
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

i Count Zi Count .
® ey P i 5. Cortficate of Status Desired (] 997D Additional
- . . 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:2
SILLIMAN, MARK W :
1608 STRAND STREET Strest Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The above iamed entity submits this statement for the purpese of changing ite “egistered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SICNATURE
signature, typed or printed name of registerad agent and title if applicabls. {NOT  Roastered Agent s nalure required when rainstating} DATE
9. ihis corpo-ation is eligible to satisty its Intangible FILE NOW ' FEE IS $!;5l0.00 10. Election Campaign Finanaing $5.00 May 8o
ax filing r -quirement and elects to do so. After MAY 1,2( 11 Fee will b|e|$550'00 Trust Fund Contribution, | Added to Feas
{See oriter 3 on back) O Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete IIMLE [ Change [ ddition
NAME GAY, KEVINT HAME
streeT aooress | @0 N. 20TH AVENUE STREET AUDRL'5S
ere-st-2p | JACKSONWVILLE BEACH FL 32250 CITY-ST-2IP
TILE PST O pelete TITLE [] Change [ Addition
NAME SILLIMAN, MARK W HAME
street anoress | 1608 STRAND STREET STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL 32266 CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAKE NAME )
STREZT ADDRESS STRELT ADDRE 35
CITY-ST-2IP CITY-SI-2IP
TILE [1 Delete TILE [ Change  [] sddition
NAMF HAME
STRELT ADDRESS STREET ADDRE 35
CITY-5T-2IP CITY-ST-2IP
TITLE [1 pelete TITLE O change [ sddition
NAME NAME .
STREET ADDRESS STREET ADDRE 3§
CIlY-5T-2P CITY-S7-21P
TILE ] pelete TITLE [ change [ scdition
NAME NAME
STREET ADDRESS STREET ADDRE 35
Cly-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 1n this report or sugolemental report is true and accurate and that * 1y signature sh.ul have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rpcalfeppr trusiee empowerego exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioc< 12if

changed, or an an attacnffrf A an gddress, ith gff othgr like empowerea
0z / (3 /01 9ou 31 ovos

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTCH Cars Daytime Phone #




