2001 UNIFORM BUSINESS REPORT (UBR) .

FILED
DOCUMENT #

- iy o S May 11, 2001 8:00 am

D.B. Smith, Tnc.  P98000088489 Secretary of State

05-11-2001 90131 035 ***150.00

Principal Piace of Business Mailing Address . -
2. Principal Place of Business 3. Mailing Address ) &
5200 West Beaver Street 5200 West Beaver Street
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State. City & Stale 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 593538175 Not Applicable
Zi Count Zi 11 iti
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
32254 USA 32254 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na .
MOTOLAW, INC. Reed W. Grimm

50 North Laura Street

Suite 2750 SHONSEER Th YA ST a S focertane)

Jacksonville, Florida 32202 . 2500

. . ,
“Nyacksonville FL Z.">P2020862
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE ok '\0’ “lz3 ( =%}
Signature, typed or printed rame of registered agent anc fitle if anplcable (NOTE: Registered Agert sigrature required when feinsiating) DATE
oy e o oo 2% L s MAY 1,2001 Faawil o $56000 | ™ EECIonCaToskn Frarcry | $5.00 v e
axfiling requl cls fo do se. - AfterMAY 1, 2001 Fee will be $550.00 - Teust Fund Contribution. O  Addedto Fees
{See criteria on back} O “.~'Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTEE President, Director O] Delete THLE T Change [ Addition
NAME David BRucci HAME
smeetanoaess | 5200 West Beaver Street STREET ADDRESS
CITY-5T- 2P Jacksonville, Plorida 32254 LITY- 5T-21P
TITLE [ Detete TITLE [ Change (2] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-24P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-8T-2IP ClTY-ST-21P
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LHTY-87-7IP CITY-ST-41P
TLE () Delete s [ change  {J Addition
MAKE NAME
STREET AUDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
P i ¥

lied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rale and that my signature shall have the same iegal effect as if made under cath; that | am an officer ¢r director

ekule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
iKe empowered.

A > 5// é I(/A J 904-378-3665

of the corporation or the recejier or try
changed, or on an attachment with agf address ?

-

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTBBNAME OF SIGNING OFFICER OR DIRECTOR / Date Daytimwe: Prone #

CRZE034 (11/00)



