2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087059 h/lsi{rze?a%)??)lt‘ gt g?eam

1. Entity Name:

V| N' |' |NC 05-25-2001 90286 013 ***558.75
Principal Place of Business Mailing Address
4495 ROOSEVELT BLVD 4495 ROOSEVELT BLVD
STE 107 STE 107 660388
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59'3603402 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired ﬂg.gguﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
HARRISON, JAMES E .
' Street Address (P.O. Box Number is Not Acceptable)
1639 SEA QOATS DR.
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above 1amed entity submits this staternent for the purpose of changing its “egistered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NG Fegistersc Agent s Jnature required when reinstating} DATE
i 1
9. This fsorpc‘auc?n is eligible to satisfy its Intangible FILE NOW ! FEE IS $1:50.00 10. Election Campaign Financing $5.00 wey Bo
Tax filing raquirement and elects to do so. After MAY 1, 2{ 1 Fee will b? $550.00 Trust Fund Contribution. O Added (6 Fees
(See criter:a on back) (1 Make Check Payail [e o Departnlm,ent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~fVvsD [ pelete TIE (1 Change [ Addition
NAME HARRISON, VIVA F NAME
STREET ADDRESS | 1639 SEA QATS DR. STREET ADDRE 35
CITY-5T-21P ATLANTIC BEACH FL 32233 CITY-51-2P
TME PTD 7 Detete i [JChange [ Addition
NAME HARRISON, JAMES E NAME
sTreeTspoRESS | 1639 SEA QATS DR. STREET ADDRE 5§
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-57-21P
TITLE [ Delete TITLE [ change (] ‘adition
NAME HAME
STREET ADDRESS STREET ADDRI 35
city sT-2IP CITY-§7-21P
TILE ] petete TILE [I Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 85
CiTy-$1-21P cITY-5T1-2IP
TITLE [ pelete niE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORI 35
CITY-5T-2P CITY-ST-2IP
TIME ' ] Celete TITLE [JChange [ Additicn
NAME NAME
STRIET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not gualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuratednd thal 1y signature shall have the same legal effect as if made under cath; that | am an ofticer or direclor
of the corueration or the receiver or irustee empowerad togxgcul# this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach Tyith an address, with.et™s

SIGNATURE:

CX 4z James E. Harrison 5/23/01 (904) 384-8708

¥,
FIGNATURE AND TYPED OR RBHFTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytrma Phcre #

Q014424

CR2E034 (10/00)



