. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H83349 Apr 16, 2001 8:00 am
B ecretary of State

Principal Place of Business Mailing Address
11231 PHILLIPS INDUSTRIAL BLVD. E. 11231 PHILLIPS INDUSTRIAL BLVD. E.
STE. 20 STE. 200
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 59"2599526 Applied For
Not Applicable

i Zi Count iti
2 Country P ouniry 5. Certificate of Status Desired Iﬂ/ ?g'gesq 3?:&"“"”
6. Name :n;l Address of Current Registered Agent - B T 7 7 77 7 737 Name and Address of New Registered Agent:- -
Name
DAWSON’ CARL D. Street Address (P.O. Box Number is Not Acceplable)
320 EAST ADAMS STREET
JACKSONVILLE FL 32202 ‘ .
City FL Zip Code

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 nama of registered agent and lile if applicable. {NOTE: Aegistered Agemt signature required when rainsiating} DATE
) o e ) "

9. This corporation is eligivle to satisfy its Intangitie FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution I Addad to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delate TITLE [d Changs [ Acdition
N LEE, W RANDOLPH NavE

STREET ADDRESS 7 OAKMONT DHNE STREET ADDRESS

CITY-5T- 2P ROM_E_QLA 30161 CITY sT-2IP

TILE VD I Delete TITLE [ Change  [J Addition

g SILVERMAN, STEPHEN e

STREET ADDRESS 3673 CATHEDRAL OAKS PL SO STREET ADDRESS

CIY-ST-21P JAGKSONV“.LE FL 3&17 CITY-ST-2IP

STHLE = s QD= 22l e e - a- = o -Ooglete - - sq -TITLE — _ [ Change __._[] Addition

HAME SILVEHMAN JUDITH E. NAME

STREET ADDRESS 3873 CATHEDRAL OAKS PL SO STREET ADDRESS

CITY-ST-2IP JACKSONV“.LE FL 32217 CITY-ST-2IP

TILE O Dalete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Defete TITLE [dChange [ Addition

NAME NAME

STAREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-24P

13. | hereby certify that the informaticn supptied with this filing toes not qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver ustgg empowered xecute this report as required by Chapter 607, Fiorida Statutes; and that my narj appears in Block 11 or Biock 12 if

changed, or on an atgehmgnt wit like empowered,
O\ WO Qwﬂw;& Lot Hidlog Gel. 1057

SIGNATURE:
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Oate Daytime Phone #

:

CR2E034 {10/00)



