2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 168292 May 14, 2001 8:00 am
e Secretary of State

< i 05-14-2001 20021 030 ***150.00
Principal Place of Business Mailing Address
118 JULIA STREET 118 JULIA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. vEINumber  RO-0677937 Applied For
P s I R e - B L . e Not Applicable
Zi C § Zi t
P ountry P Country §. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ENG, GEORGE KELLY e
t Add O t t
118 JULIA ST . tree ress { ox Number is Not Acceptable)
JACKSONVILLE FL 32202 r
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, lyped cr prirted name of registered agent and litlg if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
i ion is eligi isty i i m IS $150.01 ) N )
9, 1h\sfﬁ.orp(r)raﬂclm is elltgrblg tc; Sat.llstfycljls Intangible A FI:.“E\;\!?V:ON FFEE 9;"$b5(;5§) 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er . ee will be . Trust Fund Contritsution. [ Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD [ Delete TILE [ change ] Addition
NAME ENG, G KELLY NAME
streer aocaess | 118 N JULIA ST STREET ADORESS
omv-s1-zp | JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE Vol O Delete TITLE [ Change [ Addition
NAME ENG, JEAN GEE NANE o
streer sooress | 118 N JULIA ST STREET ADDRESS ’
erv-st-zp | JACKSONVILLE, FL 00000 . || onv-staze . o .
TITLE D O Delete TILE [ cChange ] Additicn
HAME ENG, SAl LEW HAME
streer acoress | 118 N JUUIA ST STREET ADDRESS
erv-st-ze | JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE [ pelete TITLE (J Change  [1 Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE {1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P
TITLE ] Detete TITLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repoft'or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo execuls this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an aitachment with ap addregs, with all other like empowered
SIGNATURE: _CA Mb—{i"")\/ ‘%/3‘7 /@ ] (7@‘05 S66 (]

slﬂinuns AND TYPED OR PHINTE:’NAME oF EIGNWICER OR DIRECTOR Date Daytira Phane #
\

0011233

CR2E034 (10/00)



