2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # H41481 £
1. Enity Nams — ecretary of State
Principal Place of Business Mailing Address
5942 UNIVERSITY BLVD W 6807 STUART LANES
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
_ i T

2. Principal Place of Business 3. Mailing Address

Sui;e, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2502 1 17 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FISHER, MICHAEL W. Street Address (P.0. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE

JACKSONVILLE FL 32202

&

City FL Zip Code

8. The {pove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signalure, typed or printed name of registered agent and titls if applicable. {NOTE: Registsrad Agent signaturs required when reinstating) DATE
9_"This(<.:'f:1‘r'poraticl:n_is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requlremenl and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed i Fei;s
ASee criferia on back) ™ O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TMLE PST [ Dalsta e [ Change [ Addition
NAME ERICKSON, RICHARD J. NAME
streeT anoaess | 2541 SPREADING OAKS LN STREET ADDRESS
ori-st-z¢ | MANDARIN FL oITY-ST-2P
TITLE D O pelete TTLE [ Change [ Acdition
NAME ERICKSON, RICHARD J. NAME
streeT aporess | 2541 SPREADING QAKS LN STREET ADDRESS
CITY-5T-ZIP MANDARIN FL CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TImE (1 elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

info\ Dt ' ith K filin

does not qudlify for the\exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated of this repor} or sdpNe nd accurate andithat my sidnature shall have the same legal effect as if made under oath; that | am an officer or director

/7700 (G | 692 0570

Date

Daytime Phone #

CR2E034 (9/01)




