2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000053909 R ereiary of State™

DITP. 'NV.ESTMFNTS INC. 02-19-2002 90085 030 ***150.00
Principal Place of Business Mailing Address

524 STOCKTON ST. 524 STOCKTON ST.

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3592289 Not Applicable
Zi . t Zi C iti
® | Ceuniry ® auntry 5. Certficate of Status Desred ~ [J  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i ’ Name
COLD’ KATHLEEN H Street Address {P.0. Box Number is Not Acceptabie)
SUITE 2301, ONE INDEPENDENT DR.
JACKSONVILLE FL 32202
City FL Zip Code
8. The sbove named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed name of registered agent and ttle if applicable. (NCOTE: Registered Agent signatura required when seinstating) DATE
9. This:corporation s elig ble to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g-fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
Sl Trust Fund Contribution. Added to Fees
iteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
we . . | GAY, WILLAM W ...
streeT aporess | 524 STOCKTON ST. ™ STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32204 CHTY-S7-2IP
TITLE D [ pelete TITLE 7] Change [ Addition
NAME GAY, ELOISE D NAME
sTReeT a0oRess | 524 STOCKTON ST. STREET ADCRESS
CIrY-ST-21P JACKSONVILLE FL 32204 ' CITY-5T-21P
e . . O Delele —- TILE [ Change_. _[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [1Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2IP
TALE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
nnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig Thpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accl
of the corporation or the receiver or trustee empowgred 1o exe
changed, or on an attachment wit ddress |

JTLLIAM W GAY  1/21/2002 (904) 388-2696

SIGNATURE AND TYFED OH PRINTED muep;/slanum-\cwyen OR DIRECTOR Date Daytime Phona #

A

SIGNATURE:

CR2E034 (9/01)



