2001 UNIFORM BUSINESS REPORT (UBR) FILED

kN
[ ]
$ DOCUMENT # quooo088l44 | Apr 04,2001 8:00 am
1. Entity N
e Catton Brok . ecretary of State
. I'10 ransporcatlion roferage NC.
. P BS: 04-04-2001 90122 015 ***150.00
Principal Place of Business Mailing Address
1801 Art Museum Drive ] " 1801 Art Museum Drive - |
Jacksonville, FL. 32207 Jacksonville, FL 32207
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. FEI Number [ JApplied For
59-3606370 | [mot applicable
Zip Country Zp Country 5. Ceriiiicale of Status Desired % $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

. . Name
Dennis Dv.Frick

155 E. 21st Street ] Street‘Address (P.O. Box Number is Not Acceptable)
Jacksonville, FL 32206

City FL Zip Cede

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, lyped or printed name of registared agent and Lile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOWIH! FEE lS_ $150.00 10. Eloction Campaign Financing $5.00 vy N
Tax filing requirement and elects to do so. -After MAY 1, 2001 Fee will be $550.00 Tryst Fund Contribution. 0  Added to Fees
_ {(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
TLE D/Chairman O Deiste THLE ’ O change [ Adaition
NAME John E. Anderson NAME
STREET ADDRESS l 8 Ol ATt Museum Drive STREET ADDRESS
.sT- -§1-7
OMSTZP | Jacksonville, FL 32206 v ST-2
TITLE D/P O Delete TNLE [ Change  [J Addition
NAME I Sh C op 1 ey N NAME
STREETADDRESS | 193] Ayt Museum Drive STREET ADORESS
trrEr2P | Jacksonville, FL 32206 oTY-ST-2¢
TILE VP/S 7 Delete TIILE [T Change [ Addition
NAME Dennis D. Frick NAME
STREETADDRESS | 1551 E '=-218ts5kreative STREET ADDRESS
CITY-S1-21P Jacksconville, FL 32207 . : N cmr-stze
TITLE T/AS O pelete TITLE [ Change [ Addition
NAME Ray Van Landingham HAME
streeTanoress | 1801 Art Museum Drive STREET ADDRESS
orv-sr-ze . |* Jacksonvillely FL 32207 ' CTY-ST-21P
TITLE ) [ pekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TTLE [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 trustes empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith an address, with all g her like empowered. -

changed, or on an attachmenl
SIGNATURE: /// P : A%%(a/é? Zeo / 70//- 355175
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #
ennis D. Fric“ﬁ -

CR2E034 (11/00)



