2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 745407 Mar 15, 2001 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
3335 N EDGEWOCD AVENUE £.0. BOX 551260
JACKSONVILLE FL 32254 JACKSONVILLE FL 32255
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity &/'State 4. FEI Number Applied For
59—18699 14 Nat Applicabie
=zip— ~[-= Countiy === HemenZip e e COUNTY e b Stazu'gDésired*“E]-—*-fa'75"°§dd“‘°"a‘- —
ee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHEH, LEWIS Street Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 City FL | ZpCoce
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 nama of registerad agent and titg it applicable. {NOTE: Registered Agent signztura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TILE [ Change [ Addition
NAME ANSBACHER, LEWIS NAME
street aooress | 4215 SOUTHPOINT BLVD STREET ADDRESS
orv-sr-22 | JACKSONVILLE FL CITY-ST-2P
TLE pT » 0 Deete TILE O Change [ Addition
wwe~ - {"SCHNEIDER,MICHAEL-N- ~— SN e
sTreeT AooRess | 4215 SOUTHPOINT BLVD., #100 STREET ADDRESS - B
omv-sizp | JACKSONVILLE FL 32218 Cry-sT-2P
TITLE v [ Delete TILE [ change [ Addition
HAME PORTNOQY,JERRY NAME
sreet noess | 9550 KUHN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
ML PD OJ Delete ME [ Crange [ Addition
NAME PORTNOY, GOLDIE HAME
sTheeT aooress | 2823 EVERCHARM PLACE STAEET ADDRESS
CITY-ST-2P JACKSONVILLE FL GITY-ST-21P
TINLE [T Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 3 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZIP ) oITY-ST-2IP
12. | hereby certify that the inforpaii i ith this filing does peg qualify for the exermption stated in Section 118.07(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or glipplemental repprt is true and accu andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thecelver or trustegfempowered i as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an ad\ with al
. . - .
I 2 - / ~/ 0= 4 1Al - 9
SIGNATURE: A Y202 WY 779/
SIGNATURE 30D TYPED OB FRINTED NAME OF SIGNING OFFICER R DIRECTOR Data

Dayltime Phone #

CR2E037 (10/00}



