2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 214820 Apr 30,2001 8:00 am
1. Enity Narre ecretary of State
! . 04-30-2001 90092 019 ***150.00
Principal Place of Business Maiiing Address
800 HOUSTON ST. 800 HOUSTON ST.
P.0. BOX 41146 P.0. BOX 41146
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_0838556 Mppled For
Not Applcanie
Zi Countr z Count i
P ¥ \p ountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, THOMAS D 1l
Street Address (P.O. Bax Number is Not Acceptable)
142 MAIDSON ST.
JACKSONVILLE FL 32204
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agem and titls °f apalicable {NOTE. Reg siered Agent signat.re -equired when ranstatag) DATE
iai i ; = NOWIN FEE :
9. This corporalion is eligible 1o satisfy its Intangitie FILE NOW!N FEE iS_ 5150.00 10. Eleciion Campaign Fnancing $5.00 May 8o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.60 - )
W ) Trust Fund Contribution. O Added to Fees
(See critenia on back) ] ltake Check Payable to Departmant of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 elete L ] Crange [ Acditio”
NAVE LEE, THOMAS D il NAME
stresTAomess | 142 MADISON ST. STALCT ADDRLSS
CIry-§1-717 JACKSONVILLE FL Gy -sT-21°
MLE STD T Delete TTLE [ Change  [[] Addition
HAME PADGETT ,MARY MAUDE NAME
sTrReeT AsDRESS | 3762 TOWNSEND OAK CT STREET ADDRESS
CITY-57-21P JACKSONVILLE FL Giry-87-21
TILE cD O Delete TILE [ Change [ addition
NAME LEE JR., THOMAS D. W3
stReeT poress | 3340 SAN JOSE BLVD. STREET AGORESS
CIY-ST-21P JACKSONVILLE FL CIrY-8T-2
TITLE ' 1 Delete TLE [ Changs ] Adsiition
MARE HAME
STREET ADDRESS SIRCET ADDRESS
CITY-ST-27F CITY-8T-2F [
TITLE ] pelete TITLE [ change [ Acditan
MAME NARE
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
HiME NAME
STREET ADRESS STREET ADDRESS
CiTY-3r-412 Cily-5r-212
13. | hereby certify that the inforrmatian supplied with this filing does not gualify for the exernption stated in Section 119.07{3)1), Florida Statutes. |Hurther certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oaih; that § am an officer or director
of the corporation ¢r 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 attachipent with an addres ith ail other like empowgred
RASOG AT I, r ; - o g a8
SIGMATURE: / A L TRl T 45w o))zt 43
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dee T et e #

CR2E034 (10/00)



