2001 UNIFORM BUSINESS REPORT (UBR) FILED

"/ >
DOCUMENT #'303396 Mar 01, 2001 8:00 am
et Secretary of State
03-01-2001 90040 047 ***150.00
Principal Place of Business Mailing Address
561 NORTH SAN PABLO ROAD 561 NORTH SAN PABLO ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . ( z 1 6 5 2
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—11 19469 Anpiied For
Not Applicable
Zi Countr Zip Countl iti
° ¥ ’ ountry 5. Certificate of Status Desired B $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
MCNEIL, CHARLES E JR S O B — —
561 N SAN PABLO RD reet fress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City i Zip Code
it
8. The above named entity submits this statement for the purpose of changing Hs registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of registered ager: and title f agplicabh: {NOTE: Heg swred Agent signalare required wisen reinstatng! CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . . o )
19. Election © &l F i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 TriZtK;Endaggrsllr?l:uiig:m " 0 fgj.gjeomliaeife
{See criteria on back) | Make Check Payable to Depariment of Siate ' '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 3 Delete Tz Yice P Sg:,rd en D Clchange & Addlifon | B
o MCNE'L. CHARLES E SR N Mc ﬁe 1 ET Mar sﬁa 1177, =
STREET ADOAESS 561 SAN PABLO ROAD STREET ADDRESS 2177 Osprey Pointe Dr. W. 3
ciest-zp | JACKSONVILLE, FL 00000 ciny-$1-2P Jacksonville, F1 32224 i
TITLE PD [ Delete L ] Chenge  [] Addition 5
NEME MCNEIL, CHARLES E JR NAME
sraert aoosess | 561 SAN PABLO ROAD STREET ALDRESS
crv-st-ze | JACKSONVILLE, FL 00000 SITY-ST- 2P
TITLE [ oelee TITLE [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADZRESS
CIFY-ST-2IP GITY-ST-21P
TMILE [ Defeta TLE [ Chasge [ Additicn
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST- 4P CITy SI-7IP
TTLL [ Deiete TITIE [JChangz [ Acdition
Ntz NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-S1-2iP
TIFLE 1 Delete TITLE [ change [ Additios
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIty -ST-71P GiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further certify 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 undoer oath; that | am an officer or director
of the corporation or the: 1 Y g trustee empowcred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, ar on an attagment i an agliress _nuth \othQ r i %pox&erqd*
G/ €5 o @y AN -
SIGNATURE: __Challes E. Mc Nelll Ir. 2/22/0 Ty 2R/ HIGAY
SIGNATURE AND T¥FED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Danytirs L — )




