1

2001 UNIFORM BU!SI[Q__IESS REPORT (UBR) FILED

~grv:stzP ~-ORANGE-PARK-FL 32073 @ ~ 7 e — o WL CITY-ST-ZP - -S&gkigon.w I(C:’Pb-—éaagisﬁ« T

4
A " . 2
DOCUMENT # 741809 Feb 13, 2001 8:00 am
1. Entity N
iy Name | Secretary of State
Principal Place of Business X Mailing Address
8501 ROCK KNOLL DR © P0.BOX 10975
JACKCONVILLE FL 32210 . JACKSONVILLE FL 32247
us \ Us
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - ' éuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number Applied For
59-1 795321 Ngt Applicable
Zip Country Zp Country 5, Certificate of Status Desired d g?e.gesq l:ﬂi«:ﬂ;ﬂ;ﬁonal
P it o J e | L Ll . - - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent |
Name * -
. e s lua? <. DaJis
SPARF, DENISE Stred ess (P.O, BotNumbler js Yot Acre ti)a ;Dr_
672 PONTE VEDRA BLVD | Feo e é‘?’iﬁ
PONTE VEDRA BEACH FL 32082 :
City Zi ]
| Jack<onylle  FL|BI5z
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.
. ‘:\/ -
SIGNATUR : f /U?/.)‘_Lkﬂ/vl j 02/} ﬁ/ (0/
{gnature, typed or printed namgf! registered agent and litle if applicable. v (NOTE: Registerad Agent signafure required when reinstating) Df E / ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furnd Cariribution. t Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ' O pelete e [ Change [ Addiion | &
HAME ZAMOISK], THERESE NAME 2
staeeT aporess | 8501 ROCK KNOLL DR ' STREET ADDRESS ~
CITY-ST-2P JACKSONVILLE FL 32221 CITY-8T-2IP &
- o
TIMLE Dv ' Delete TITLE q hange [ Acdition |EC
it SANDERSON, SAUNDRA K me |Raxren Band lew s > S
sraeer soovess | 1601 BRISTOL PLACE smeensonness | 9 @ FO T 1 nyer :

]

TLE D ‘ Delete TILE . - i Crange [ Addition
NAME DAVIS, GLENDA _ g N e ﬂ‘ e‘f 1_Wh‘ dd AN
street noress | 4470 WITCH HAZELRD srreensonvess | (D q LA Lane.

orv-stzp | MIDDLEBURG FL 32068 . CITY-ST-2IP ,(:J naes l a/M ) Q.' R . g4y

TIMLE T ' Delele TNLE Joo. af % Change [ Addition
e SPARF, DENISE ‘ ke I e Merr l‘g_/js' ’Da'vgr

seeeT 0oress | 672 PONTE VEDRA BLVD smeeviooress | Olle © \W "_5‘3}‘5

CiTY-ST-Z2iP PONTE VEDRA FL 32082 CITY-ST-ZP :)”G.(_',k <EN Vi il =3 P& g a’a-lal ‘

TITLE D ) Delete TILE ; - ’ Change [ Addition
e DENBY, BEVERLY ¥ e bpril Kidd ”

stheeT ADoRess | 1263 TANGERINE DR STREET ADDRESS 91_2 1O Fe lucon De

om0 | JACKSONVILE L 32221 vt Wirddfs bina , Fr. 3206 €

e 1 Delste THLE QY Dl change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the inforrmation
indicated an this report or supplemental 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with al! other like empowered.

SIGNATURE: e Bl -‘?"é(@ﬁmbp-. NTERIGREL, B-AQbvies  1-30-01 Fou 1] T4

GNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR m@&mn Date Daylima Phone #




