2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am
DOCUMENT # o000 66 '
DOCUR PA00006E6 18 ~ Secretary of State
OX \/ S PA INC \/ 05-22-2001 20029 007 ***158.75
; .
Principal Place of Busingss Mailing Address
2. Principal Place of Business 3. Mailing Address
PO. Box 33-]/043 PO Rox 33~-/043
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE }
City & State City & State 4. FEI Number ' Applied For
iHantic. Beac h F lorida_ |Atlantic Beach Fl orida| 59-3587060 Not Applicable
Zip Zip ) ; $8.75 additional
Certifi of § Desired A
32223 j043 | Dueval 325.33-/093] Desval | * Coicanstsws L Fon Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, J Name
f‘ r. :
Belf‘ M l C’ﬂae Street Address (P.O. Box Number is Not Acceptabia)
FOUR Sawgrass Vi //a e,Ste 2053
Ponte Vedra Beach, FL 32082
o FL [ o=
8. The above named entlty submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida.
SIGNATURE 5
Signature, typed of printed name of registiced agent &nd T It appRcable. (NOTE: Registared AQert Signas.ré required when reinstaing) DATE i
9. This corporation Is eligible to satisly fts Imangible . N E
Tax fiing requirement and slects to do so. 10. $m(;mcnopn¢:lﬁ;:)nm2:mng Eg,ﬁq‘)“ﬁzfe :
{See criteria on back) [ ’ k
i, DFFICERS AND DIRE " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
e Pre 5, dent T Deiets e o O adiition | B
IAME Robert J. anWlnkd HALE c
T AORESS | | 2O 7Y South Autumn R'Vemed STREET ADDRESS %
™ | Jacksenville , FL 32224 _jomsrze i
TLE \Vice "&Sl ‘dent [ Deteta O change  [) Addition g
e Robert A m wall |
meooess | 420 Covhm wealth Avenue STREET ADORESS '
s | Jacksonville, FL 322320 . omstz i
mE Secretar [ Delete B Changs [ Aadition | |
ANE Frederick % Kerber !
TReer anoress | 12322 Merth Bm&hm Bay Trail . § smeEraomeess '|
mse | Jacksp nville FL 322 Yg . Jomsew |
e T?‘eas urey [ petete CTcrange [ Aadition '
AME res. ‘ :
TREET ADDRESS 2‘//2 Stockton Drive STREET ADORESS |
TY-S1-2p " : Cy-1-27 j
ne Medical Di Ped‘o% 3 [ betets Chchange [ Additon | |
e Samir !
meet sooeess | 8 231 5Inqi Gppy@ Courr STREET ADORESS ;
nsk | Jacksen vy Hc: ,FL 3225L - § om-st-z [
L (3 Detete TME [ Change [ Agdition |
ME RAME '
TY.ST-Zp Gry-s1-2P :
=. 1 hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. ! further cartify that the information l:
indicatad on thig report of supplemental report is trus accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director ‘.
cmg&%ﬁmhmwgztgg&g Mmrzjcliotgggckgi;%hw report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i |
powered. d04 /220-]156Y :
IGNATURE: ) ry FrederickA. Kesber o04/2% /o i
SIGHATURE AND TYRED OR PRINTED NAME OF SIGNING OF‘&CER OR HRE !

T4 Cryirst Prage 4



