2001 UNIFORM BUSINESS REPORT (UBR)

Pornti ng SERVICES,Twc

DOCUMENT # POOOOOOSO0OG ("
A L{I;ewaLL Commercial, and Eescdemliol.

@

JocKsonrille £f, 22218

Principal Place of Business IJ Mailing Address
2S5 Tuetle Ce
q Bf el Dr < same.

2. Principal Plece of Business

3. Mailing Address

FILED
Jul 10, 2001 8:00 am
Secretary of State

05-30-2001 90033 010 ***150.00

CR2EC34 {11/00)

Suite. Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN,THIS SPAGE
City & Stae City & State 4. FEI Number f Applied IFor
5?‘ 36 LIS 3 5 q Not Applicabla
Zip Country Zip Country - . i $8.75 additional
5, Certificate of Status Desired a Fea Required
. 5. Namea ang Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
T e A T SRS O N coes | NaMe core = S v em e = -
Eugend ‘M. Johason :
Street Address (P.O. Box Number i$ Not Acceptable :
25 Turtle Cpeek Do, N ‘ ' Pasel
JacKsonritle L 32218
City i FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its agistered office or registerad agent, or both, in the State of Florida. ,
SIGNATURE ‘
Lphaturs, typed o pinted nema of ragistansd agent and Ute # appicatie. INQTE Regrsionsd AQont 81k neauinsd when reinstating) I?ATE
N . - N . - - L - SARPTERA ¥
9. This corporation is eligible to satisfy its Intangible |~ * *~ ./FILE NOW!! FEE-I5 $150.00 " ian Financing -
Tax filing requirernent and elects to do 0. . After MAY 1, 201 1 Féo will hgu 50,00 ] e 5:3,::' ::nm:,%z“::mu? s. dsd.eodqol’g:y“Be
(See criteriz on back) [B/ wcmemé gg?ép.p._ int.of Stateagf = -——
- N * o kN 1 . PN
1. QFFICERS AND DIRECTORS '_1*2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WmE Presipent OJ oesets M { Oichange [ Addilion
HAME HAME .
stree amoness | EVGENE. M. Johnson . STREET ADDRESS
Y- §1- 2P s Jz_ﬁk_tf‘ﬁ U; E.E‘Sgbr CITY-ST-2P
mE SEC Remxl O petes T Ocnange 53 Adsition
HAME Doretha Y. 'Johason NAME
sweer avoress | 9926 TURFLE creelk De M STREET ADDRESS
ory-57-2F JAY £, 32218 CIrY- 51-2P
AITLE TREASURER | O oeketz me Ochange [ Addition
CHE MeRcaedEsS MillER NAME
SswniiTaoness T HBZAELENTS hlﬂ',Ede . CRSREETANDRESS [T 7 0 Y SmmeeReem S
CITY-57-2P Jax fuL 32208 CY-5T.2P i
TmeE [ pelete TILE i Ochage [T Addiiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CAY-S1-2P ciry-S1-2p
IME O Delet LE ClChange [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST1-2P :
e - [ peteta ME CJchange [ Addition
HAME NAME I
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1-ZIP |

SIGNATURE:

L

of the corporation or the raceiver Or Irustée empowered 1o execule this report
changeq, or an an attachmaent with an addresg, with all other ke ampowered.

13. I hereby certify that the inlormation supplied with this filing doas not qualily for the exemnption stated in Section 119,07(3)(), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental repornt is true and accurate and that n y signature shall have the sama lagal efiect as it made under oath; Ihat | am an officer of director
15 required by Chapter 607, Florida Statutes; and that my name appairs in Black 11 or Block 12 if

s/2tfot (gov-¢ss5-ce2(

l Doythrme Phone »

|



