2001 UNIFORM. BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 721714 Jan 30,2001 8:00 am °
*- Enivane Secretary of State

Principal Place of Business Mailing Address
4314 HERSCHEL ST #1039 4114 HERSCHEL ST #109
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 59—1218883 Not Applicable
Z‘ l oy
P Country Zip Country 5. 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
- WBRROW g;EA W ’ ) ’ - Street Address (P.O. Box Numb;!r-is Not Kcrt-:ept_able) - ]
]
2549 RED FOX ROAD
ORANGE PARK FL 32073
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable (NOTE: Registared Agent signature required when reinstating) DATE
: I
FILE NOW: 9. Election Campaign Financing $5_00 May Be Malke Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State .
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P [ velste TITLE ‘ O change [ Addition | &
NAME MORROW, SARA W NAME =
STREET ADDRESS | 2549 RED FOX RD STREET ADDRESS 5
arv-st2P | ORANGE PARK FL 32073 cmy-5T-2P i
o
TILE VD 1 Delete TITLE O change [T Addition | &
NAME TOMLINSON, SUZANNE HAME
STREET ADDRESS | 1890 SHADOWLAWN ST STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32205 oiTY-ST-2P
‘e | SD T T Dobeee fmE sD [l Change (3 Additon |
HAME MAHONEY, ELEANCR E ' NAME Kay Atkins
strReer ancress | 2651 IROQUOIS AVE SIREETADORESS | 5126 Yacht Club Road
crv-st-2 | JAGKSONVILLE FL 32210 oY-STZP | Jacksonville, FL 32210
TITLE SD 7 Delete ME [ Change [ Addition
NAME OLSEN, ELIZABETH NAME
sTReeT Aooress | 4002 MC GRITS BLVD STREET ADORESS
orv-sr-2p | JACKSONVILLE FL 32210 CiTY-S1-7¢
e T O Delete TIMLE C)change [ Addition
NAME FORTSON, KATHRYN R NAME
sTReeT ADDRESS | 3875 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-57-2IP
TILE n [ pelate TITLE vD O change [ Addition
NAME NAME Alice Irving
STREET ADDRESS STREETADDRESS | 461 B Apache AVE
CirY-sT-ZP On-§-27 | Jacksonville, FL 32210
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni,with an address, WE” OW
/BJEZ!':;E y A 5
SIGNATURE: _ saer b i AR = UIRED 1/19/2001 904-388-4223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #




