2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008662 ) Apr 19, 2001 8:00 am
1. Entity N=
oMos. G ecretary of State
’ 04-19-2001 90302 011 ***150.00
Principal Place of Business Mailing Address
3594 RIVERHALL DRIVE 3594 RIVERHALL DRIVE
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217
s s AR AU T ER T
Suite, Apt. #, ete, Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumbar 59-3421421 Applied For
Not Apgiicata
“ip Gountry ap Souniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHENS, JAMES G JR :
106 CANAL BOULEVARD #B Street Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City L 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 $tate of Florida.

SIGNATURE
Sgnature, typed or panted name of regislored agert and this d applisatle. (NOTL: Registerec Agort sigrature regued wher rersiating) Crle
8. This corporation is efigile to safsfy its Intangibie FILE NOWII! FEE IS $150.00 10, Election Carmpaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Feis
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE D O petete TiTLE [JChange  [] Addicn |
NAME MOSKOVITZ, CHARLES NAME
sTreer sooress | 3594 RIVERHALL DRIVE STHEET ADDRESS
CHY-$T-2IP JACKSONVILLE FL 32217 CINY-SI-2P
THTLE O Delete s [ Change [ Addition
TE NAME
STRES| ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2P
TiLE [T Delete TITLE [ Change [ Acditisn.
MARIE MAME
STREET ADCRESS STREST ADDRESS
CITY-5T- 7 CITY-57- 21
“ITLE [1 Detete TITLE [ change [ Additia-
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-50 CLTY-5T-7P
TITLE [ Delete TILE [FChenge [ Addition
NARE NAKE
STREET ARDRESS STREET ADDRESS
LTy ST-2P CITY-ST-2P
e [ Dalere TIILE [ Change [T Acdition
HEME NAME
STREET A2DRESS SIREET ADDRESS
CITY-57-717 CIrY-ST-21P |

13. I'hereby certify that the information supplied with this filing does aot qualify for the exermnption stated in Section 1192 07(3)(i), Florida Statutes. | further certify that tne information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath: that | am an officer or director

of the carporation or the receiver or trustee empowered 0 exgcuta this report as required by Chapter 607, Florida Statutes: and that my name apocars in Block 11 or Block 12f |

changed, or on an attacgment with an address, with al| other lixe empowered.

YhugeeS  yhesKoyirz— .

SIGNATURE: ) N ke, D 2/////9/ F6Y-763 “f3 89

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFF| OR DIRECTOR 7 Dae

Liayrire Pone #

e

CR2EQ34 (10/00)



