2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ?
DOCUMENT # PO0000085255 Mar 01, 2001 8:00 am
"LIGHTHOUSE PRINTING, NG Secretary of State
s .
03-01-2001 90039 023 ***150.00
Principal Place of Business Mailing Address
37234 SQUTHSIDE BLVD 37234 SOUTHSIDE BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 7 2 1 6 4 9
2. Principal Place of Business 3. Mailing Address “"ul" ”| |I|| || “ ”I ‘. |||” " | | || |' ‘ ||| |”I| I||l ||||
! Suite, Apt. #, atc Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
|
! City & State City & State 4, FEI Number Applied For
\L\ —ath &'j('ts Nt Applicable
Zi Countr Zi Count iti
" HrY ® L 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName
i CAPLAN, HOWARD A Streel Addrass {P.0O. Bax Number is Mot A bl
! T .O. er 15 Not t
: 3900 ATLANTIC BLVD ree ass { ax MNum i cceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office o registered agent, or both, in the State of Florida,
SIGNATURE
S anawre, typed or orated name of registered agert and title  apalicuble INCTE: Registared Agent signatuse recuired when renstal ngs DATE
L o e . ) PE NOWH FEE
9. This corporation is eligivle 1o satisfy its Intangicle F!L-;. NOWIH r_s:E iS_ 5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feés
{See criteria on back) Malke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TITLE D : [ Delete TiTLE (] Change [ Addition g
ARz LEPANTO, KAREN B NAME e
staeet anpress | 3723-4 SOUTHSIDE BLVD STREET ADDRESS 3
CITY-S5T-21P JACKSONVILLE FL 32216 CITY-5T-73P g
o
TITLE [ alete TILE [ Change [ Addition g
NAME MAME
STREET ADDRESS STREST ACDRESS
CITY-57-21P ) CITY-ST-2IP
TMLE [ pelste THLE O Change [T Addition
NAKE NAME
STREET ADORESS STREEY ADDRESS
CITY-S1- 4P CI7y-S7-2P
TITLE O Delete TITLE O Change [ Addiion
HAME MMz
STREET ADDRESS STREZT ADRESS
OITY-$T-2P BITY-§7-21°
TITLE ] Delete TITLE [ Change [ acdition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY - 3T-21P CIT¢-5T- 2P
TITLE 3 pelete ik [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-§1-7IP
13. | hersby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07{3)(), Florida Stalutes. | further certify that the inforration
indicated on this report or supplemental report is frue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 i1
changed, or on an attachment with an address, with all other tike empowered.
sicnaTuRE K o B Fo oo S 3-23-0y Lo-§944
\SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dawe Daytime Phane 8 i




