2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006838 o Feb 01, 2001 8:00 am
i+ Entty Nare < Secretary of State
Principal Place of Business Mailing Address
11553 KINGS RIDGE COURT SQUTH 11553 KINGS RIDGE COURT SOUTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us
N s v LR LM
1553 Kings Kdge €T 8 (1553 Kings Ridge (oI &
Suite, Apt. #, BlC. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Qo Keonyil le.  ~ atiteonville ) H 59-3489283 Not Applicable
Zip ‘ Country Zip ’ Country » . $8.75 Additional
%0318 S ved 3590 % Tuavod 5. Centificate of Status Desired O Feo Requ:rec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, BERNADETTE M-

_Street Address (P.O. Box Nymp_*er‘s No_t Acceptable)

11553 KINGS RIDGE COURT SOUTH
JACKSONVILLE FL 32218

/

City

/ FL Zip Code

rr Ayge-

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ad‘ent. or both, in the state of Florida.

SIGNATURE 4%‘%&{1&/ /[/ Jp a e ’%’J’t’l_ﬁldé‘h" (% M Bﬂ’ Ker ‘/ 19 /0/

Slgn ture, typed or printad name of reglstemd agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J Addedto Fees Department of State
10. QOFFICERS AND DIREéTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 10
TMLE DP ' O pelgts TILE Ochange [ Addition
RAME BAKER, BERNADETTE M NAME
stReet ADoRESS | 11553 KINGS RIDGE COURT SOUTH STREET ADDRESS
CITY-57-7IP JACKSONVILLE FL 32218 CITY-ST-ZIP
TIMLE VPD CJ Delete TITLE Ol cChange [ Addition
NAME MEDLOCK, GERALD HAME
STREET ADDRESS | 11559 KINGS RIDGE COURT SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CHY-ST-2IP
TME Dv§ . . - [ Belete =TIMLE 5 Chenge — [} Addition=
NAME WIGGINS, AQUILLA NAME
sTreeT ADORESS | 7371 CARRIAGE HILL DRIVE STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TILE C O betete TME [ Change [ Addition
NAME ADAMS, FRANK NAME
STREET ADORESS | 11541 CITRUS COVE COURT STREET ADDRESS
CITY-57-29 JACKSONVILLE FL 32218 CiTY-ST-2P
TILE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if mads under cath; that | am an officer or diregtor

of the corporation or the rec
changed, or cn an attach

SIGNATURE:

with an address, with all other likeempow

YEARALIE T @Jﬂ’m

ig /o 791-6/5Y

T Oor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wit SIGﬂATUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)




