= gO(M 'UNIFORM BUSINESS REPORT (UBR) FILED
 DOCUNENT # KBO306 Feb 01, 2001 8:00 am
“LPHEV!,NTJTOMOTNE OF JACKSONVILLE, INC. . Secretary of State

. 02-01-2001 90045 028 ***150.00
Principal Place of Business Mailing Address
C/O LEONARDO ESTEVEZ C/O LEONARDO ESTEVEZ :
4130 SPRING PARK QD 4130 SPRING PARK RD
JAX FL 32207 JAX FL 32207 LUVLISEIY
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

(LRI Y-

City & State City & State 4. FEI Number 59-2946846 Applied For

Not Applicable

2Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e Name: - =~ == cen L T R
ES LEO 0o Street Add P.Q. Box Mumber is Not A table)
ae .O. able
4130 SPR'NG PARK HD I ress( OX NumBzer 1§ Nol Accep )
JACKSONVILLE FL 32207
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 . .
Signature, typed or printed name of registared agent and title if applicabie (NOTE- Registered Agent signature requirsd when reinstating) DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 -
& Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD O Detete TITLE [ change [ Addition

NAME ESTEVEZ, LEONARDO NAME

streeT anoRess | 1580 PITCH AVE STREET ADDAESS

CITY-ST-21P JACKSONVILLE FL CITY-$T-2IP

Tme PTD [ Gelete TiLE O Chenge [ Acdition

NAME ESTEVEZ, PABLO NAME . -

smeet noness | 2473 MAYAPPLE ROAD EAST STREET ADBRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-2P

TITLE . Doreee _ fome * | . _ o i [ change [ Addition

TNMET - T NME ) B o

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-2IP

TITE O Delete TILE ‘ [)Change [ J Addition

NAME ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Detete THLE {J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TITLE me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied wj y yhilify for the dgemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reporf is tryk wyrate gAd that my sigrNture 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 egipoy Is report as requied by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an addrefg. powered.

SIGNATURE: /

SIGNATURE AND TYPED OR PRITTED HAME OF SIGHING OFFICER OR DIRECTOR Daie Daytime Phone #
.,

CR2EQ34 (10/00)

I




