.-~2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # P98000067995 — Mar 16, 2001 8:00 am
AN 8 Secretary of State
03-16-2001 90066 028 ***150.00
Principel Ptace of Business Mailing Address
SUTE 1609 SUFFE-1609
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
4555 Emerson Expressway| 4555 Emerson Expressway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FE| Number 59.3534837 Applied For
Jacksonville, FL Jacksonville, FL : Not Applicable
- Zp ——— Country . . _le B GML - ar—-—— =8 Certificate of Status Desired d gags A_dddi!ionai B (et
32207 IISA 32207 USA 6 nequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~PEEK, EUGENE-6A Paul D. Shirley
1304 RIVERRILAGE-BEVD—#1600 Street Address (P.O. Box Number is Not Acceptable)
y : g 4555 Emerson Expressway
SURE-1609 T
JACKSONVILLE FL 32207 Suite 100
City ) Zip Code
Jacksonville, FL 35 07
8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /////Jn{m /22 /0;
Signature, typed or printed nama of registerad ﬂg%n Itla ifvapplicab\e. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filind requirernent and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘z‘;:";Efdagg;'fguzgf"c'"g fzﬁqo“gzgfe
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I: D/P [ Delete e D/P Klchnge [ Addiion | S
NAME SHIRLEY, PAUL D HAME SHIRLEY, PAUL D. =
steeeT aponess | 136 +RIVERPHACE BLYD #1603 sEETaD0RESS [ 4555 Emerson Expressway, Su 100 3
. &S
orv-sT-zP | JAGKSONWILEE-Fi-82207 cim-§1-2P Jacksonville, FL 32207 b}
DNP D/VP ifon | &
TITLE . O Delete TITLE i Change ] Addition =
NAME MAINS, DOUG. | NAME MAINS, DOUG
stheer ooress | F3EH-RIVERPLACE BLVD, #1609” smecranoness | 4535 Emerson Expressway, Su 100
_|. omv-st.ze_ | JACKSONVILLE FL 32207 e R orv-sr-ze o | Jacksonville, FEL 32207 - . .
Tme bT 9 Delete TILE DST X Change [ Addition
NAME PEEICBHEENEG-HF NAME GRIFFIN, ROY
sreet apDRess | 130H-RIVERPEAGE-BEVD #1608 seTaooRess | 4555 Emerson Expressway, SU 100
arv-si-ze | JAGKSONWLLE-F-32267- Ciry-s1-2k Jacksonville, FL 32207
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IChange  [_] Addition
NAME _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE v [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 24P
13. | hereby certifg that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with ss, with all other like empowered,
SIGNATURE: __ ’ 3afs Qoy 3982010
SIGNATUFE AND TYPED OR GNific 5FFI5‘Eﬁ OR DIRECTOR Date Daytime Phone #




