- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111602 MSay 10, 2001f g:OO am
" Enty Name ecretary of dState
TEAM JACKSONVILLE NIKKEN INDEPENDENT DISTRIBUTOR 05102001 9006 038 **150.00
Principal Place of Business Mailing Address
JEL-MILOWOGBtN=" eSO Db
SWITZERLAND-F=-87e56- s S WHFEERIAND- =350
s T g ORI AD A A
530 Lake Road 530 Lake Road 3
Suite, Apt, #, etc. Suite, Apt. #, elc. DO'NE)T WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ponte Vedra Bch., FL  |Ponte Vedra Beach, FL 593623807 ot ApoToabie
Zip Ceuntry Zip Country " ) $8.75 Additional
32 082 St. Johns 3208 > St. Johns 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oo Mame 0 Tt T e - Richard R. Edwxd - - N
-MGGAHH"_M*RK- Street Add?:ass (P%. Box Number is Not Acce-sptable)
2062 WILBWOOB-EN- 530 Take Rpad
SWIRZERLAND-FL-32260-
. PV Zio C
' Clir’yon‘l:e Vedra Beach FL 2%&%%—2306

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 %MM — CHAIR g R q-27-e /

Signalure, typed or printed nameé of registered agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
, — - ) W1l FEE | ) ‘ o
8 1h|sfﬁ9rporathn ' ehglbls “T se:UStfycljts Intangiole Aft Fl:ﬁ\:‘? 2001 FFEE Sitlst::gsosoo a0 10. Election Campaign Financing $5.00 May Be
ax illing requirsment and elects to do so. er ' o8 w . Trust Fund . Contribution. O Added to Fees
(See criteria on back) 1< Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Xf Delete TITLE Chaima_rl [ Change ] Addition
NAME - MEGAHIH-MARK :;‘:’;MDDRESS Richard R. Edwards
STREET ADDRESS | 2GB2-WILDWOODB-EN 30 L
aXe Road
CY-ST-2F | OWHZEREAND-H-32059 eiTy-§T-2IP onte Vedra Beach, FL 32082
e D Xl vz e Vice-Chairman O change (] Adaiion
HAME MECAHEHALRIE~ NAE James L. Seabert
STREETADDAESS | 2063-WILDWOOD-EN- STREET ADDRESS 2913 Salem Court
Cmy-ST-2P SWIFZERLAND-FL-32258 Giry-S1-2p Jacksonville, FI, 32277
TITLE D o X[)eme I TITLE Vv i ce-Ch ai rman [] Change 7] Addition
~NAME.. . .. (-EDWARBSMOLEY . - NAME . Linda Frano- - i I
STREET ADDRESS m_wm STREET ADDRESS 7 245 Ho lid a.y R oz S .
cmv-s-2P | PONTE-VEBRA-BEACH-FL-32082 i Jacksonville, FL 32216
TME D X Delete TIE Vice Chairman (3 Change ] Addition
NAME M“:LERrMMSm— NAME Lynn H iggs
STREET ADDRESS | 2335-HOLLY-LEAE-LANE- SIRETADORESS | pt., 2, Box 1 370
omv-s2f | QRANGE PARK-FL-320%3- oestze | Lt A PO oY o oaa
TILE D X veleee TITLE SoemEE e e g P BT Y thenge [ Addltion
NAME SEALSKEN- NAME '
STREET ADDRESS | POLBOX 444443 STREET ADDRESS
CIry-ST-2P JACKSONVILLEFL-32322: ciry-57- 2P
TTLE D V’ i C e _Chairm an ’ D Delpte TITLE D Change D Addition
NAME THOMPSON, CLEC NAME
STREET ADDRESS | PO, BOX 306 STREET ADURESS
CITY-ST-2IP GLEN ST MARY FL 32040 Cimy-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE’_:ﬁQ"__%&)' f’”""““’“/ (9ol 288 Jwag
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dete N Daimd Pl T T
lchar wards

Q024435

CR2E034 (10/00)



