2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23009 o Apr 30,2001 8:00 am
T EnlyRame ecretary of State

Principal Place of Business Mailing Address
P O BOX 6727 P O BOX 6727
P O BOX 67274 P O BOX 67274
JACKSONVILLE FL 32236 JACKSONVILLE FL 32236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2895041 Not Applicable
Zi Counts i .
b ountry Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
- e s e e - e e e —e R . - . - s
BEVERLY, PATRICIA Street Address (P.O. Box Number is Not Acceptable}
2954 A PARK STREET
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida,
SIGNATURE -
Signature, typed or printed name of registéred agent and titla if applicable. {NOTE: Registered Agerit signatura requirect whan rainstating} DATE
]
1
FILE NOW: 8. Election Campaign Financing $5.00 mMay Bs Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State J
!
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O pelete TITLE [ Change [ Addition
NAME BEVERLY, PATRICIA NAME
STREETADDRESS | 29548 PARK ST STREET ADDRESS
orv-sT-2p | JACKSONVILLE FL CITY-ST-2IP
TIMLE VP [ Detete TIMLE [ Change [ Addition
NAME BAILEY, ERNESTINE- NAME
STREET ADDRESS | 2954 B. PARK ST. ‘ STREET ABDRESS
CITY-ST-2Ip JACKSONVILLE FL CITY-$1-2IP
TME SD O Detete TITLE [J Change [ Additian
NAME RIGGS, THERESA NAME
STREETADDRESS | 2952 B'PARK ST —— - - ) STREET ADDRESS R m————— T E
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TTLE 1] O Cekcte TME [ change (] Addition
NAME WARE, RICHARD NAME
STREET ADDRESS | 2952 A PARK ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-5T-2IP
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TITLE TJChange [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cmy-srap L [ CITY-$T-ZP

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ___ SREPAATREUAEOUIRED “f/% o) 1oy 388 YL

SIGNATURE ANMD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Datg Daytime Phons #

0012795

CR2E037 (10/00)



