2001 UNIFORM BUSINESS‘REFORT (UBR)

FILED

0001422

DOGUMENT # 530591 May 10, 2001 8:00 am
1. Entity Name Secretal ’ Of State
Principal Place of Business tailing Address
1910 WELLS RD. 1910 WELLS RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
s s sy R EA RV
Suite, Apt. #. elc Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber - §8-1732198 Applied For
Mot Apgiicabic
Zip Couniry <ip Country 5. Certificate of Status Desired ] ?ga‘z;esq;s:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BAUER, MICHAEL
9501 ARRINGTON EXPESSWAY Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE FL
City F}L Zig Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, iyped or printed name of registerac agent anc e if applicatte (NOTE: Registeres Agert signature requires when einstating) DATE

9. This corporaiion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS' $1 50.?0 10. Eloction Campaion Financing $5.00 way &

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y yoe

. Trust Fund Contribution. | Added io Fees !

(See criteria on back} O Make Check Payable to Depariment of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘\
TITLE a1 [ Detete TITLE [ Change [T} Adéien ‘ §
AR BAUER, BARBARA NAME =
streer aoonsss | 2564 HALPERNS WAY STREET ADDRESS g
CITY-S1-2Ip MIDDLEBURG FL GITY-S3-2IP &
TITLE v M peiete TITLE ] Change  [J Addition &
NAME BRENNER'BUHNEY, JOEY MNAME °
sraeer aooress | 650 NELSON DR. STREET AODRESS
crv-stze | QRANGE PARK FL 32073 CIY-57-21P '
FITLE PD [ Delete TITLE [ Changz ] Additicn
NAME BAUER, MICHAEL WAIE
steseT s | 2564 HALPERNS WAY STREET ADDRESS
env-st2e | MIDDLEBURG FL BITY-ST-2P
TTLE O Delete MLE [JChange [ Additinr
MAME NAE
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TITLE [ Detete TITLE CIChange [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY - ST- 4P CiTY-ST-7IP
TITLE 1 Delete TITLE [JChange  [] Addition
NANE M=
STREET ADDRESS STREET ADDRESS
IY-ST-ZP GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the infarm
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 ocath; that | am an offlicor or dire
af the corporation or the recetver or trustee empowered to execute this report as reqmred Chapter 607, Elorida Statules; and that my name appears in Biock, 1 1or Bloc« 12

changed. or on an attachment with an address, with all other like empowere Q ﬁ
SIGNATURE: _ MICHAEL BAUER Grl A 5/ (/’f )é?ﬁl/— 17

ation
lalels

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂG OFFICER OR DIRECTOR

Caybrrc Prone #




