2001 UNIFORM BUSINESS REPORT (UBR) FILED
. DOCUMENT # P99000095693 Jan 30, 2001 8:00 am
"PAYNE,PARKER,CARVER & ASSOCIATES, INC. Secretary of State

01-30-2001 90020 028 ***150.00

Mailing Address

1930 SAN MARCO BOULEVARD.. SUITE 201
JACKSONVILLE FL 32207

Principal Place of Business

6301 NATHAN HALE ROAD
JACKSONVILLE FL 32221

JUIY( 3

Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired [ ?fe;’fq Q‘r’éﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\-n- Registered Agent
Name
LEPRELL, SAMUEL L ,
STE 201,ST. MARK'S PLACE, 1930 SAN MARCO BL Street Address (P.O. Box Number is Not Acceptable)
VD.
JACKSONVILLE FL 32207
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, typed or printed name of registared agent and titia if applicable. {NOTE: RWrequireu reinw;) DATE
2 =
9, This gprporang'n is eligible to satisfy its Intangible FILE NOW!LFEE IS $150.00 " 10. Election Campaign Financing $5.00 may B
Tax filing requirement and:glecta ta do-so. = se—— o= After:MAY- 152001 Fee will be-$550.00-——=|— — [ b o stk o, O Added to Fees
(See criterla on back}) O Make Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Psib [ Delets TITLE [ Change (] Addition
NAME SUMNER, LAVERNE D NAME
streeT aookess | 6307 NATHAN HALE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32221 CITY-§T-2IP
TITLE [ Datete TITLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TILE ‘O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TTMLE I - —e . mie e s [ Oelete - TIILE .. N e ( Change ] Addition
NAME INAME Tt E e T .-
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IP CITY-ST-2IF
THILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-ST-21P § ov-sr-zp

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frusteée empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered. ?O‘/"

SIGNATURE: X I.chww X ///ff%/ R9/- 243y

SIGNATURE AND TYPED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

2. Prinoipal P’BCG 0‘ BUSinQSS 3' Ma”mg Address HIl”IlI ”I ||"I I || I II" Illl II l II“|I ||’I| l"’ ||I’-——"1-’)‘_) =
-V = .
_|_~: Suite Apt.#, etc. - ——— —— “17 Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  R9-3606547 Appfied For

GR2E034 {10/00)



