LUV TTUR MU 1 AU A T USIN

ANNUAL REPORT

DOCUMENT # P98000097856 - FILED

1. Entity Name .

PG eerctary of State.
Principal Place of Business Mailing Addrass

2025 BLANDING BLVD 8167 BROOKS DRIVE

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32244

A AR AREA TR

04222004 No Chg-P CR2EC34 (10/03)

4. FE! Number { |Appiied For
539-3545010 o | |notApplicable

5. Certficat of Satus Desiod [ 33-75 Additional

o Fee Required

6. Name and Address of Current Regittered Agent

DERRICK-BISBEE, ANDREW L
8167 BROOKS DRIVE
JACKSONVILLE, FL 32244

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered- offica or regisierad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signature, typod or prirlad name of raghslened agent anc {fe § applicable {NOTE. Reglsterad Agont sigrature required whan rainsiating) DATE
9. Election Campaign Financing $5_00 May Be
FILE NOWH! FEE IS $150.00 Y
After May 1, 2004 Fee wi?l be $550.00 Teust Fund Contribution. O Added to Fees
e _ . .. . . I . e e e e e e ‘ldr‘mnnn-n ﬁr-zm.q
10. OFFICERS AMD DIRECTOHS L TR B Sl T
TLE PSTD ’ . : 8 4 %ﬁ#ﬁ .
HAME DERRICK-BISBEE, ANDREW L

STREET ADBRESS | 8167 BROOKS DRIVE
CiTY-5T- 7P JACKSONVILLE, FL. 32244
TMLE vD

NAME DERRICK-BISBEE, JORIE V
STHEET ADDRESS | 8167 BROOKS DRIVE
CIY-ST-TP JACKSONVHLE, FL 32244 . s

TITLE
NAME

o DO NOT WRITE
= - IN THIS SPACE

STAEET ADDRESS
CITY-ST- TP
TME

NAME

STREET ADDRESS
CITY-§T-2P
AMne

NAME

STAEET ADDRESS
CIry-ST-2P

12. | hereby ceru that the information supplued with this filing coes net quahfy for the exernption stated in Section 119.07(3)(). Florida Statutes | further certify that the information
indicatéd on t is report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that { am an officer or director
of tha corparation or the receiver or tfrustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an gddress, with all other Ike empowered
SIGNATURE: % Apeew L.

AEAND TYPED onbmmib NAME OF SIQNING QFFICER OR DIRECTOR




