2001 UNIFORM BUSINESS REPORT (UBR) FILED

0016741

[ ]
DOCUMENT # P94000057169 Apr 10, 2001 8:00 am
" CLASSOREDIT. ING . ecretary of State
! ' . ’ 04-10-2001 90073 010 ***150.00
Principal Place of Business Mailing Address
6420 SOUTHPOINT PARKWAY €420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216 ATTN: BARRY HENRY 1 B
JACKSONVILLE FL 32216 7 3 9 4 9 z
us
N v O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number NOT APPUCABLE Applied For
Neot Applicable
Zip Country Zp Country §. Ceriificate of Status Desired O Eg'g‘i tf;?:dmo”a'

6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

- T e o . - Name . . -~ [V e
gfz%R;bBUATE%INT PARKWAY Street Address (P.Q). Box Number is Not Acceptable)
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent Signature required whaen reinstating) DATE
. . . . . ' « 1"
9. $hlsf$:f)rporat|9n is E|lglb|g 1c|) sahsfy:jts Intangible A FlhE $I10V2VO°1 FFEE ESI“$': 50.000 00 10. Election Campaign Financing $5.00 May 80
ax |I|n.g requirement and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ~B— ‘/Zf Delate TLE D [ Change Gition
HAME ~GRAHAMDAMB-G NAME ieeevs, mic HAE? £,
SIRETT A03RE5S | -B426-SOUTHPOINT-PARKGWAY SIETAONSS | Gty 2 00 S P70 7 ARG
ar-si7e | JAGKSONVILE-FL-32046—— aS | fHeksonivices, Fen 322¢ ¢
TMLE D [ Delete TmLE O change 7 Addition
NAME COLLIER, CLAUDE MAME
streer aDORESS | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
CITY-5T-Zip JACKSONVILLE FL 32218 CITY-ST-2IP
me | FB— o J& Vekee e O change 7 Addtion
NAME SEFRESSTRVENR ~=— T s T e T T e o cmm e L e o oL
STREET ADDRESS |-B420-SOUTHROINT-PARKWAY STREET ADDRESS
OTV-ST2P | JACKSONVILLE FL 32216 GIrv-51-20
TLE 0 [ Delete TITLE [ change [ Addition
NAME HENRY, BARRY K : NAME
STREET ADDRESS | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
orv-si-zp | JACKSONVILLE FL 32216 oiTy-51-2P
TITLE O belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o
me 7 3 Delete THILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemential 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or on an attaghggent with an address, with all alher like empowered.

SIGNATURE® 4 ‘éé""l LAty £ #rfw'b;f 3A0/0/ DY-28(-7( &y

@IGNATURE ANDYYPED OR PRINTED NAME OF SEGNNG OFFICER OR DIRECTOR Dato Caytime Phone #

GR2E034 {10/00)




