2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
Secretary of State
Frincipal Place of Business Mailing Address
112 GARSWELL AVENUE 112 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 * v
0 0 . 42132
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0101850 Not Applicable
Zi Zi i
P Courtry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLON. MICHAEL J Street Address (P.Q. Box Number is Not Acceptable)
1
112 CARSWEL!. AVENUE
HOLLY HILL FL 32117
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
Slgnature, typed or printed neme of registered agent and title if applicable, {NOTE.: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TLE D O Detete TILE [ change  [J Addition | &
NAME GARNER, ROBERT RAME =]
STREET ADDRESS | 7265 NW 19TH STREET, SUITE C STREET ADDRESS &
CITY-ST-2IP MiAMI FL 33128 CITY-ST-2IP a
(3]
TIME D T Delete TITLE B Change [ Auditior: | X
HAME YATES, LESLIE NAME D
STREET AODRESS | 4728-OHEr WINTER GARBENRD. seeroomess | 1208 Bonnaventuce Dn,
CITY-5T-2p ORLANDOFL— CITY-5T- 74P Melboirrme, FL 32940
THLE D 7 Delete TLE [ Change [ Addition
HAME MORRELL, MARSHA NAME
StReeT ADDRESS | 2103 GHLMORE STREET STREET ADDRESS
CITY-S¥-7IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D [ pelete TWILE [Jchange [ Addition
NAME CALDWELL, JAIME NAME
STREET ADDRESS | 7255 NW 19TH STREET, SUITE C STREET ADDRESS
CITY-ST-7IP MIAMI FL 33126 ClYy-ST-2IP
TITLE PD 1 Delete TILE (1 Change [ Addition
HAME MELLON, MICHAEL NAME
STREET ADDRESS | {12 CARSWELL DR. STREET ADDRESS
CHTY-ST-2IP HOLLY HILL FL 32117 CITY-ST-2IP
TLE [ pete TiMLE Grant, M, chael [JChange [ Addition
NAME NAME £o. 30,\ -
T TREET P
STREET ACDRESS g ADDRESS pOr“’ Cha( ls‘)”‘e
CITY-ST-2IP CITY-ST-2IP 536140'
12. | hereby certify that the information supplied with this filing ddgs not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further cerlity that the information
indicated on this report or supjemental reporllis true and a ate and that my sigpyture shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivey or tustee embowered to i by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih g\ ad¥esswith all oth
-~ (e ?
SIGNATURE: | )4 2524900
SIGNATURE AND TYPED Daytime Phone #




