2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1|

1. Entity Name ‘b’,)bcfo
TP W. ofF Oguavos, Tne

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90087 032 ***150.00

[

v

Principal Place of Busingss

S0 W WasHins[en STreeT
PO &ox 50175
Oetanvels, FL 52802

Mailing Address

PosoX 32T
Jrecanulle, FL

32200

AGO4G619

2. Prncipal Place of Business 3. Mailing Address

P OoBox 2171

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State . - 4. FEI Number Applied For
U‘QCK,)QA vy “L:, !' L— 57 “08 [050 5 3 Not Applicable
2 Gountry 2‘95‘220(0 Country 5. Certificate of Status Desired O ?g; Zes Additional
quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hitzive, & W

Syn3 Buerale AV

Street Address (P.O. Box Number is Not Acceptable)

Jacksnvilie, FLo 32208

City F 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 State of Florida
SIGNATURE
Signature, typed or prinled name of registered agent anc tile if appicabe (NOTE. Registerad Agont sigrature reduired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible “-FILE-NOWIH FEE IS $150.00 ' ! o

» " cey e Ty E h 10. Electicn Campaign Financ

Tax filing requirement and elects to do sa. O After MAY'T, 2001 Fee will be $550.00- Trust Fund C:ntlr?buti:m ne E(ijgsol\é?;?e
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE sD (I Delete TITLE [Jchange (] Addiion
WAME DAVIS, 2 HA e _ MAME
STREETADGAESS [SY 3 > v FFaty Al STREET ADDRESS
orstze | JACKS v <, FL 32108 CITY-ST-2P
HA T _ [ Delete TITLE I change [ Addition
NAME Davi 5, Rﬁymo v . HAME
STREET ADURESS | 34 B3 Bueeale Ave STREET ADDRESS
CV-STIP | TIACKSA AV “C’, FL 37208 CITY-5T-21
i3 PD 1 Delete TLE ) ,ﬁ'bhange [J Addition
NAME H iTZ;.‘Vé, cw _ NAME
STREET AOURESS (S Y 23, (HUFFA LR AvE STREET ADDAESS
arv-st e | Sackspnvillc, FL 32208 CITY-ST- 2P
TITE VD . [ etste TITLE O Change [ Adition
NAME Hitzive, Masic w HAME
sTREET apbiEss (S ¥ 33 B EFM o Ave STREET ADDRESS
arstoe(Tackoanlic, FL o 32208 BHTY-5T- 7
TLE (] Delete TITLE FD [ Change S Addition
NAME NAME Hitzid e, AG.
STREET ADDRESS STREETaDDRESS | SY3 B Bureats AVE
CITY-5T- 2P or-sT-20 | JackIban v "\,\C‘) FL 22208
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $1-218

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen with an address,

SIGNATURE:

ith all other like empowered.

-, 7
Sl A-353-0fL2 v25y

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬁe Preneg #

CRZEG34 (11/00)



