2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000014939 Feb 28, 2001 8:00 am
1. Eniy Narre Secretary of State
. i, INC. 02-28-2001 90082 041 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 350255 PO BOX 350255 s
JACKSONVILLE FI 322350255 JACKSONVILLE FL 322350255 i i
5 5 62765 9
-| 2. Principal Place of Business 3. Mailing Address ||I|”||' ”lll ||‘ |I “ ||| || ’ "l | | | | ||||I ””I ‘lll ’|||
i Suite, Apt. #, stc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3362527 Appiied For
Not Applicable
z t zi i
* Gouniry » “ountry 5. Certiicale of Status Desired [ PB+7D Additional
Fee Required
e 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
| GUSSON’ CHARLES E Street Address (P.O. Box Number is Not Acceptable)
E 1305 EAST ALDERMAN RD.
4 JACKSONVILLE FL 32211
2 City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or prinied name of registerea agent and title If applcable. (NOTE: Registered Agent s.gnature reguired when rinstating} OATE
i ion is elig] isfy i i "
9. This corporation is efigiole to salisfy its Intangible FILE NOW!!! FEE EST $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 . y Y
oo ! Trust Fund Contribution, [ Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
T, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP L] Delete TITLE O change [ Addition
| e GLISSON, CHARLES E e
STREET ADDRESS 1305 EAST ALDERMAN HOAD STREET ADDRESS
CITY-87-2IP JACKSONWU.E FL CITY-87-2IP
TITLE DST [ Delete TTLE [] Change [ Addition
N GLISSON, BARBARA L NAVE
+ STREET ADDRESS 1305 EAST ALDEHMAN ROAD STREET ADDRESS
4 CIfY-sT-219 JACKSONVILLE FL CIFY-ST-2IP
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
_| STREET ADDRESS STREETF ADDRESS
I CRY-81-2IP CITY-8T1-2IP
3 e [J pelele TITE [ Change  [] Addition
" MamE NAME
" STREET ADDRESS STREET ADDRESS
. CIry-5i-2p CITY-8T7-2IP
Q TLE 1 Delete TILE [ Change [ Acdition
5 Name HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-24P
TITLE [ Delete TITLE O change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-Z1P

13. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 recepl of trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachm an addregs. wiﬁ?% e harles - Q t-i\_‘;.'_‘jb‘.")
@/LZ% g ~ _ 2/azjpy G04-3FL- 444 Y

SIGNATURE:
“--SIGNATURE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTGR Dazc

Daytime Pirone #

CR2E034 (10/00)



