2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0 Feb 21, 2001 8:00 am °
1- Enty namo V11320 Secretary of State

COH TE c INC' ) . 02-09-2001 90236 012 ***150.00 1
|
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BLVD 22 CORPORATE SQUARE BLVD
JACKSONVLLE FL 32216 JACKSONVILLE F1, 32216 . VIR TR ¥ |
Us us R .
1
e, Apt. #, atc. Suigpl #, elc. DO NOT WRITE IN THIS SPACE
SUTE A2 : LUTE 3 |
Clry & State City & State ' 4. FE! Number Applied For
59.3 103231 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Addresa of Currmi Registered Apent 7. Name and Address of New Reglstemd Agent .
— e e T~ ——— — =y
m HENHY G JR Street Address (P.C. Box Number is Nol Acceplable)
50 N. LAURA ST., SUITE 2200
JACKSONVILLE FL 32202 , ‘
City i FI. Zip Code
8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, orbath, in the State of Florlda. '
’ 1
SIGNATURE R ]
Signature, lyped or primted nzme of regisiered Roem and e if applicabis. (NOTE: Ragiciored Agent saignaturg roquirod whan reinstating) DATE
9. This corporation Is aligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Eloc . F "
Tex filng requirement and elocts to 0o 50. After MAY 1,2001 Fee will be $550.00 - Election Campalgn Fnancing  $5.00 Way Bo
(See criteria ort back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ,
e P ' 3 oetete e _ Dcharge  addion | S
e CUNE, CHRIS NAE g
STREETADORESS | 583 SELVA LAKES CIRCLE STREET ADORESS 3
crv-s-2p | ATLANTIC BEACH FL 32233 omy-S1-2p : i
TITLE ST 1 Deleta mE OJchange [ Addition g
HAME CLINE, CHAD NAME .
STReEr J00Ress | 533 SELVA LAKES CIRCLE STREET ADORESS
om-s-2P__| ATLANTIC BEACH FL 32233 o-sT-2¢
.j-TME N . .. _ DOobeee TIRLE L —— . [ ehenge  [] Addition
NAME NAME - - T e e . T T -— —
STAEET ADDRESS STREET ADDAESS
cy-g1-ze Cy-sT-apr”
TTLE © O Delete MLE Ochanpe [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS ‘
CIry-ST-2P || cv-s1-1P .
TME O elete TITLE O change [ Addidon
HAME NAME )
STREET ADDRESS STREE? ADDRESS ' ;
CINY-§1. 217 ' CITY-S1-7P y
e [0 Detete THLE O Change [ Aadition .
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2IP : CITY-SE-21P
13. | hereby cem{g that the information supplied with this tiling does not quatify for the exemption siated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or 8 Dmpowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 121if .
changed, or on an attachrnent ith all other )| mpowered. |
SIGNATURE: D-5-0f Gotm-aosi !
. SIGMING OFFICER OR DIRECTOR Dete M Daytime Phone £




