2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

POCUMENT # 76525 “Setretary of State

BEVERLY HILLS, CHAPTER 21, DISABLED AMERICAN VET : 05-16-2001 90358 004 ****70.00
Principal Place of Business Mailing Address
9838 BAYVIEW AVENLE 98?68 ggWIEW AVENUE
JACKSONVILLE FL 32208-1547 JACKSONVILLE FL 32208-1547 k 0 0 89 1 37
=S s AR RAN RS
Suite, Apt. #, elc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—6 196586 / Not Applicable
Zip Country 7o Country 5. Certificate of Status Desired gg.gfqlﬁf:;ﬁonal
6. Name and Address of Current Reglisiered Agent _ 7. Name and Add_ress of New Heglsgered Agent
NamefhlAu/, Et{ GENE
SCHOONOVER, JACKIE R Street Address (P.(). Box Number g@Not Acceptable)
5617 N PEARL ST },g ‘Zf'égn D
JACKSCNVILLE FL 32208
Ci pC
Y Ao sonl Vit € FL 27518

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sonarre SHAW , EUEZENE €D gocé?m (/%A.{_’) .50;’ 3 -6 }

"

Slgrature, typed':)r wrinted name af registered agent and titla i applicable. {NOTE: Registefed Agent signature requirad whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10~ N
TITLE VD O Delete TITLE c D &= MThange 7 Addition 8
NAME SHAW, EUGENE NAME + e
sTReeT ADRESS | 218 KIRK RD STREET ADDRESS =
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP 3'),), ! g b
TITLE VD [ Delete TITLE O change  [] Addition %
NAME ROYAL, JACOB : NAME .
streer aooress | 629 BIRD ROAD STREET ADDRESS
~omv-sr-ze | JACKSONVILLE FL 32218 - - —~Romvestze e L s e T
TITLE TAD M Delete e D O Change B Adaion
NAME PAUL, DAN NAME

sreeT anoRess | RT 5 BOX 9495 STREET ADORESS }D‘ng gLQ‘D“ gfa L.L : ) !g';:/

onv-st-2¢ | HILLIARD FL ovstze oAt Avwean  Fle 32011

TITLE CD Y Delete TITLE ) - O change [ Acdition
NAME SCHOONOVER, JACKIE NAME

streeT ADoress | 5617 N PEARL ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32208 ory-87-20P

TIE D 7 palete TE M Thange [ Addition
NAME DUBBERLY, THURMAN C NAME

street anoaess | 1433 JODIOR RD seeTaooness | J4£ B3 T UN 1D R /? >

CIFY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-ZIP

TILE 0 [ Detete TMLE BAChange (] Addition
NAME HEDGEPETH, CALVIN H NAVE 4

STREET ADDRESS | 3945 PITTMAN DR E STREET ADDRESS

arv-st-zP - | JACKSONVILLE FL 32209 Ciry-5t1-2Ip 33107

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgch ?:vm?nvaddﬁs. with \2e‘r£k%e (Pegd.
SIGNATURE: Wﬁﬂkﬁ‘-‘ PE‘MM LU 00 G T35 1345




