2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J68437 Apr 26, 2001 8:00 am

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR

Dawe Daytivie Frene ¥

1. Enly Narre ecretary of State
1
Principal Place of Business Mailing Addrass
248 LEVY RD P.O BOX 330775 }
ATLANTIC BEAGH FI. 32233 ATLANTIC BCH FL 32233 4 U U e'i ;)
us us
Suite, Aptl. #. etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Mumber 59_2793613 Applied For
Not Applicable
Zi Count Zip Count it
B untry . cuntry 5. Certificate of Status Desired ] $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' CHARLES J Strest Address {P.O. Box Number is Not Acceptabls)
: T 0. u sceptab!
4417 BEACH BLVD., SUITE 200 '
SUITE 200 .
JACKSONVILLE Ft-32207
City Lz\'p Code
8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Forida.
SIGHNATURE
Sgnature, lypee of ornted name of registered agent and title | applicable INOTE. Beg starsd Agent signatore reguirad when seinstating) CATC
i ionis elai iafy e FILE NOWI FEE 8150, ) ) )
9. This g_orporatpn is etigible to satisfy its Inlangibie FILE NOW FEE E$ 37100 _DD 10. Eiestion Gampaign Financing $5.00 way 2
Tax filing reguirement and elects 1o do 50. fier MAY 1, 2001 Fee will be $550.00 "
o . i Trust Fund Contribution O Added to Fees
(See criteria on back) O Vialkte Check Payable to Departiment of Staie
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT ] Delete mL: [ Change [ Adaion [
ke PERRETT, ROBERT E. HakiE
streeT A0DRESS | 1603 PONDEROSA PINE DR E STREET ADDRESS
cm-st-oe | JACKSONVILLE FL Crv-st-ap
fLE D U] Deiete TILE O change [ Additior
NEME RODRIGUES, PETER J. RAME 1
STREET A00RESS | 349 11TH ST STREET ADDRESS
CITY-S7-212 ATLANTIC BEACH FL CITY-5T- 2
TITLE 1 gelets 7LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRESY AGDRESS
CITY-ST-7IP Ciry-§T-712
TILE [ Delete TH:E [ Coange [ Additon
NAME NAKAE
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-S8T-2IF
ITLE O belece TITLE [ Change [} Adezticn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY -5T- 219
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -SF-ZIP CITY-8T-41P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | urther certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under cath; that I am ar officer or director
of the corporation or the receiver or trustee empowerad to execute thg report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgress. W@Mher like & wored,
s “ {/ A i?ab‘rrti‘ Z crezll  3da~o clo) AG1 - ‘-fq/[(

0457295

CR2E(34 (10/00)



