2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NOOOO0004260 - Jan 29, 2001 8:00 am
- Eynene Secretary of State

FLORIDA K OF € CHAHHIES’ INC. 01-29-2001 90110 021 ****g]1.25
Principal Place of Business Malling Address
5964 TERRY PARKER DR.NORTH 5964 TERRY PARKER DR.NORTH
% DENNIS J. STODDARD .. % DENNIS J. STODDARD
JACKSONVILLE FL 32211-2393 JACKSONVILLE FIL 32211-23%3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.. 3{5’?/% Not Applicable
Zp Country Zip Couniry 5. Cemﬂcale of Status Desired a §8'75 P:dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I L - | Name _ e -
AKEL, EDWARD c Street Address (P.C. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for tﬁepurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of ragistered agant and titls if applicable. (NOTE: Ragistered Agant sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
FEE IS $6f 25 Trust Fund Contribution, O Added to Fees Depar‘[ment of State !
1
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 -
TIMLE PD O Delete TITLE [J Change {7 Additien
HAME STODDARD, DENNIS J NAME
streeT anoress | 5964 TERRY PARKER DR.,NORTH STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32211-2393 CITY-57-21P
TE VD O Delete TILE O change [ Additicn
NAME TEBO, DAVID K NAME
streeT AoDRess | 5964 TERRY PARKER DR.,NCRTH STREET ADDRESS
Cny-S7-21P JACKSONVILLE FL 32211-2303 CITY-ST-7P
TITLE VD M pelete TLE [ change [ Addition
NAME - - HEMEL, JOHN L —— —==aerz v oomer NAME - mrm— T T -
streeT apDRess | 5964 TERRY PARKER DR.NORTH STREET ADDRESS
arv-st-2¢ | JACKSONVILLE FL 32211-2383 Cmy-s1-2P
TILE sD [ Delete TIME Clchenge  [J Additien
NAME MARSHALL, DEWEY D NAME
sTReeT A0CRESs | 5964 TERRY PARKER DR.,NORTH STREET ADDRESS
Ciry-ST-21P JACKSONVILLE FL 32211-2393 Clry-si-ap
TILE TD 3 Delsta TILE [ change  [J Acdition
NAME . MCGIVERN, JOHN NAME
stReEeT ADDRESS | 5864 TERRY PARKER DR.,NORTH STREET ADDRESS
cy-s1-ze JACKSONVILLE FL 32211-2393 ' Ciry-sT-2p
TIALE O etete - TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e L . CITY-$T-2IP

12. | hereby certify that the mforrnatlor{ supplied with f%iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor#irue agh accurate age that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee g O . flssepor as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an adgiegs. 5 Kot 'd.
SIGNATURE: ___SIGNATIAE KEQUIRED Yo T4 64

ri
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4 4)]

a4

CR2EO037 {10/00}



