2001 UNIFORM BUSINESS REPORT (UBR) FILED |

L]
DOCUMENT # P98000052446 Apr 26, 2001 8:00 am
1. Entity Narme ecretary Of State
' 04-26-2001 90284 030 ***150.00
Principal Place of Business Mailing Address
5315 CRESTA WAY 5315 CRESTA WAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 T T
Suite, Apt. #. alc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number 59'3519601 Aogiiea For
Not Applicable
Zip Countr Zi Count T
! 4 P Uiy 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
Name
LUDWIG, JEFFREY R P.A.
Street Address (P.0. 8ox Number is Not Acceptanle)
6620 SOUTHPOINT DRIVE, SOUTH
SUIET 200
JACKSONVILLE FL 32216
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida
- & ‘
SIGNATURE 337” i A i ﬁf/‘ﬁ IPte T F- X3 =0T
Sgnature, typed o or nted nae of ragistered agent and title o applicabla 4 [SCTE: Registered Ageat sigraiue rec whes rprsialrg) DATE
is corporation is gligi FILE NOWI FEE 15 §150, ‘ L
gt s L et 2001 el s sosnce | 10 BRI Compnanmony 95,00 vy
* [Hing Tequirerment and eiecls 1o do 80 | AneraAr i, U e will e gaub.tl Trust Fund Contrioution, (] Added to Fees i
(See criteria on back) | fiake Chack Payable (o Depariment of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE FD O pelete TIrLE [ orange [ Adesien 8
NAME MORGAN, CHARLES E JR. NaHE =
STREET #DORESS | 5315 CRESTA WAY STREET ADDRESS 3
erestae 1 JACKSONVILLE FL 32211 Cire-S1- 29 %
7L DTS [ Delete e O Crange (] Addion | &5
NAWE MORGAN, BETH NaME
sTReeT ancRess | K315 CRESTA WAY STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32211 CITY-ST-7ip
TTLE (7 oelete TLE [ Ghange [ Acdition
MAME hlAME
STRERT ADDRESS STREET ADGRESS
CITY-87- 29 CiTY-§7-212
TLE ] Delete TTE O Charge [ Adction
NAME NAME
STREE” ADDRESS STR=E! ADDRESS
CITY-ST-7iP CITY-8T-ZiP
THILE [ Delete TITLE 1 Crange (] Addicn
NAKE
SIRZET ADDRESS £
CITY-ST-2P CiTY-57-717
TMLE [ Delete TTLE [ Change  [T] Acidilip-
HAME NANGE |
STREET ADDRESS STREET ADDAESS {
GITY-ST-2IP CITY-ST-Zp
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1further certily that the information
indicated or: this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustce empowered 10 cxecute this report as reauired by Chapter 607, Fiarida Stalutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered
; . P~ - o
SN MW«/ [Beth Merqgan Y-23-0)  G04)7¥3-0558
SIGHATURE AND TYPED OR PHWED MAME OF SIGNING OFFICER OR DIRECTOR u Cute Daytme Prone #




