2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P94000093346 Mar 26, 2001 8:00 am
" St Hame Secretary of State

I

Principal Place of Business Mailing Address
10969 FRISCO LANE 10969 FRISCO LANE e
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3303909 Applied For
Not Applicable
Zi Count Zi Count iti
® uniry P uniry 5. Certficas of Status Desited ~ []  $8-79 Additional
Fee Required
B. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o T oo Name™ - - S o~
SMITH' CAROLE S Street Address (P.O. Box Number is Not Acceptable)
10969 FRISCO LANE
JACKSONVILLE FL 32257
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!"! FEE IS $150.00 Blacti ian Fi .
Tax filing requirement and elects to do so. ﬁ! After MAY 1, 2001 Fee will be $550.00 . Triztllof:n?jagap:tlgguti:s nemng [ fz'.gqahgzif e
{See criteria on back] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD [ pelete TIME O Change ] Addition | &
NAME SMITH, CAROLE $ NAE ¢
STREET ADDRESS | 10089 FRISCO LANE STREET ADDRESS :
CITY-S1-2IP CITY-ST-2IP H
JACKSONVILLE FL 32257 1t
TITLE PD (2 Delete TITLE O change (3 Addition | 7
NAME SMITH, JOHN E Nave
STREET ADDRESS fowg FRISCO LANE STREET ADDRESS
CITY -8T-21P JACKSONV‘LLE FL 32257 CITY-ST-2IP
TLE B I — Ooege __fme - | . . . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) GITY-ST-2IP
TME [ celete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -87-21P CITY-S1- 2P
TILE O oelate TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-ZIP_ CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange  [] Addition
NAME NARAE
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S$T-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report ig 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 or the jeceiverorjrustee empowered to exeplite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al:@jm (ormith An addrege-gatrall giherfie empowered.
SIGNATURE: 20-0; Tot/ 70 145
Date 'ﬂawme none # q




