2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008076 Mar 15, 2001 8:00 am
1 En Name - Secretary of State

Principal Place of Business . Mailing Address
5344 ORTEGA BLVD. 11250 OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32210 STE 15332 . ' K

JACKSONVILLE FL 32257

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3553280 Applied For
Not Applicable
Zi t Zi Il iti
e Country i Couniry 5. Centiticate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

353 E. FORSYTH $T.
JACKSONVILLE FL 32202

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 agant and iitle if applicabie. [NGTE: Registered Agent signatws raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:tlcli:n dagg;ﬁ;guﬁg:ncmg ' fg‘gﬂ;‘g?é?e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TITLE O Change [ Addition
NAME LEDFORD, K.G. NAME ‘
STREETADDRESS | 11250 OLD ST. AUGUSTINE RD., STE 15-332 STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TILE P 01 Detete TITLE [l Change [ Addition
NAME STOWELL, J.C. NAME
STREETADORESS | 11260 OLD ST. AUGUSTINE RD., STE 15-332 STREET ADDRESS
omv-sT-28 | JACKSONVILLE FL 32257 Gnv-sr-ap
LE VP O Detete TITLE : I change [ Acdition
e THOMAS, ROBERT W e
"~ STREET ADORESS”[1 1250 OLD" ST AUGUSTINE RO STE 15-332 " STREET ADDRESS
omY-ST-ZP | JACKSONVILLE FL 32257 cir-53-2p
TLE V e. [ Delste MLE [J change [ Addition
NAME \_ S NAME
STREET ADDRESS / ’Duc)}z; g" A yD‘;/M-swr& 1S5V | srmeeraooness
CITY-$T-2IP 3;%; GITY-§7-2IP
TITLE O Detete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-21P CITY-ST-21P
TITLE * [ Delete TITLE . [ Change [ Addition
NAMEs NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee erpbpwered i execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

& er like empowered.

SIGNATURE? _Z 0/ '{”’" - ethnes L Suble 270] #5879

PELFOR PRINTHO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

i

== ALLEN;- GLENN-K . —

CR2E034 (10/00)



