2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-DOCUMENT # P98000091421 Apr 23,2001 8:00 am
1. Entity Name t f St t
TIMOTHY E. FEE, M., PA. ccretary or state
04-23-2001 90122 029 ***150.00
Principal Place of Business Mailing Address
4063 SALISBURY ROAD NORTH 4063 SALISBURY ROAD NORTH
SUITE 205 SUITE 205
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59-3556120 Applied For
. Not Applicable
Zp Country Zp ' Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARTLETT & HEEKIN, P.A.
- --50'NORTH A1A~SUTE-108 -~ - - -

_ Street Address (P.O.-Box Number is Not Acceptabls)

PONTE VEDRA BEACH FL 32082

City

FL Zip Code

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, typed or printed name of registered agsnt and titla if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Ih|sf§:r_tarporathn is ellglbls lc’) sansfyéls.intanglble At FI;.AEA:I?V:’OM F;EE IS"I$I;15[;;JSOO 00 10. Election Campaign Financing $5.00 way 8
axtiing rgqunrement and efects to do so. er ' ee will be - Trust Fund Contribution. O Added to 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
TILE D (3 elets TLE [ Change [ Addition
NAME FEE, TIMOTHY E | NAME
streeT apoaess | 4063 SALISBURG RD N STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-5T-2IP
L O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [change [T Addition
CNAME o e e - T L M et e mm R i - e =% s et
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TALE [ Detete TITLE [ Change [ Acdition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplie does not qualify for the exemption stated in Section $19.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen Psignature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver 4s requirad by Chapter 607, Florida Statutgs’; angthat my name appears in Block 11 or Block 12 if
changed, or on an attachi
- i aND TVREd OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



