2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am:
DOCUMENT #  P99000110145 S Y &4 £S
1. Entiy Name ecretary of dtate
Principal Place of Businass Mailing Address
404 THIRD AVE. NORTH P.O. BOX 51146
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I E— A WM
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
Cily & State ] City & State 4. FEi Number Applied For
... .. . R . . . . NOT APPLICABLE Not Applicable
2ip Country 2p Country 5. Ceniificate of Status Desired - o Eg'g?qlﬂg:fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C. GUY BOND, ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250 C , , .
Tt e Tt e City FL Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or beth, In the State of Floriga.

SIGNATURE

- {_\ S\gnalurs I’yped or prmted name of registered agent and tle if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
i : Fr e 7-.‘ 21
9. This corporatlon is ellglb\e 10 sallsfy its Intangvb.ls e FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects . o‘o sq.- T After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Faes
(See criteria on back) “ -+[7- "+ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dslats TIMLE [JChange [ Addition
NAME HUDSON, LEAH H NAME
streeT anoress | PO, BOX 50219 STREET ADDRESS
coy-st-zr | JACKSONVILLE FL 32240 _ CITY-ST-2P
TITLE VP [ pelete TITLE [ Change  [J Addition
NAME HOLAWAY, COYW NAME
-~STREET A00RESS | 509 -RUTIUE DRIVE - - STREETADDRESS | = -
erv-st-zp | PONTE VEDRA BEACH FL 32082 ' CIFY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-51-2IP
TILE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TLE DG change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 cerporation or the recelver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IRt (i S e S e SR LA L

A S EOUNY D oy bor Moty ool (407105 S 1

OR PRINTED NAME xﬁrume OFFICER CR DIRECTOR Data Daytime Phone #

||
:
8

ny

bV

CR2E034 (9/01) 50y



