2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000051483 Apr 10, 2001 8:00 am
1 Eniy Narte ecretary of State

Principal Place of Business Mailing Address

10308 SOUTHSIDE BOULEVARD 10308 SOUTHSIDE BOULEVARD

JC PENNY OPTICAL AVENUES MALL JC PENNY OPTICAL AVENUES MALL '

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 00033490
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

59.3581391 ’ Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired 0O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s ———Name—— T -

PHILLIPS, BARRY Street Address (P.O. Box Number is Not Acceptable)
10308 SOUTHSIDE BLVD
JACKSONVILLE FL 32256

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 registerad agent and title if applicabls. {NOTE: Ragistered Aganl signatura required when reinstating) DATE

. s e , m
9. Ihlsflorporatlgn is ellglblg tT satwsfyéts Intangible A FI;EA;\I?V:ON FFEE ls'||$|::0.5053) 00 10, Election Campaign Financing $5.00 May B0
ax |I|ng rngrement and elects to do so. er ' 2e Wi $ . Trust Fund Contribution. D Added 1o Fees
{See criteria on back) b Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [ Change [ Addition | &
=]

NAME PHILLIPS, BARRY D NAME s
STREET ADDRESS | 10308 SOUTHSIDE BOULEVARD STREET ADDRESS §
CITY-ST-2IP CITY-31- 2P

JACKSONVILLE FL 32256 _{4q
TITLE SvD [ Delete TITLE [dchange [ Addition %
HAE PHILLIPS, SUSAN B HAME
STREET ADDRESS 10308 SOUTHS| DE BOULEVARD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-ST-2P
TE O celete ME ) ). Changs—— =] Addition-]—
A ——— oo S S “ i NAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-ZIP . CITY-5T-2i1P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delets TITLE [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY - 8T-7IP
TME [ Detete TMLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(2)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered to exacute this report as requited by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willf an address, with al! I jge empowered.
904)363 —
‘ oD S ﬂA //‘ -7-01 (/3’00 o72
SIGNATURE: j usen titgs, 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ctn::? R mneﬂon ¥ dae Daytime Phone #
Ly ronL

Vhee171ess

] el T r LI



