2001 UNIFORM BUSINESS REPORT (UBR) FILED

N
'DQCUMENT # P99000099191 Jan 10, 2001 8:00 am
1. Entity Name
BUSINESS MANAGEMENT INC. ., Secretary of State
01-10-2001 90080 046 ***150.00
Principal Place of Business Mailing Address
1216 CUNNINGHAM CREEK DR. 1216 CUNNINGHAM GREEK DR.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 AULUULOUD
‘ ) A
s e IR
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3613284 Not Applicable
’;Zip Country Zip Country 5. Certficats of Status Desyec  [] S8+ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -7} Namé T
MEUCHE, HOWARD O Sweel Address -
1 (P.O. Box Number is Not Acceptable)
1216 CUNNINGHAM CREEK DR. * o
JACKSONVILLE FL 32259
City FL Fip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and ttls if applicabls. {NDTE' Registered Agant signature required when reinstating) DATE
) o e ) "
8. This c‘orporangn is eligible to satisfy its Intangible At FI:.HE NOow1!! F":EE l$l$1 50.0(:] o0 10. Elaction Campaign Financing $5.00 Moy Be
Tax f\hng requirement and elects 10 do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P [ Delete TLE Cchange (] Addition | 8
(=]
A HEUCHE, HOWARD 0 NAvE =1
STREET ADDRESS | 1218 CUNNINGHAM CRT DR STREET ADDRESS §
CITY-ST-2IP CITY-ST~2IP
JACKSONVILLE FL 32259 |
TILE ST O Delete TITLE ] Change [ Addition g
NAE HEUCHE, LOU R NAME
- steeeT anoress | 1216 CUNNINGHAM CRT DR STREET ADDRESS
CITY-87-2iP JACKSONV“.LE H. 32259 CITY-ST-2IP
e - 7T 7 T T D) Delete TMLE i ) - ’ T T T T [chage [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
| orry-sT-2p ’ CITY-5T-2IP
TME U elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated or this report ar supplernental report is 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 recgiyer ortrustdy empowered 1o execute 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 attachmebhiwil adifigss, with all mhﬁr fike empowered.

. . Cg - &

SIGNATURE: _ —Hewasy 0. W Joidt %01 qol-2%0-A{%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_) Date Daytime Phone #




