2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # 320163 /  Secretary of State

!
Principal Place of Business Mailing Address
5065 SOUTEL DRIVE 8256 HOLLYRIDGE RD.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32256

WK R

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE! Number Applied For
b Mo o e —r = ol LT L L e L m e e e i ,F-'~‘,m£59;1;17733-1.1 - - . . - N6t A'ﬁf)licéﬁ]e‘ -

Zi Countr Zi Countr i

P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT, GEORGE MICHAEL . ‘
Q 4 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 5“'% Rboo

I City FL Zip Code

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed cr printed name of registerad agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE - TR TT
8, This corporation is eligible to satisy its Intangitle L FILE NOW!!}‘FEE 18.$550.00- - 7| 1o, Eooton Garoeian Finiaming $5.00 oy o0
Tax filing fequirement and elects to do so. Affer September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O  ;dedto Feis
(See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP %‘ Delete me [ Change [ Addition
NAME BURNETT, GEORGE W NAME
streeT aooress | 7541 HOLIDAY RD. S. STREET ADDRESS
CITY-57-2IF JACKSONVILLE FL 32216 2 3/ o/ CITY-5T-21P
TILE D Do TTEE [ change [ Addition
NAME BROWN, DEBRAL “ . NAME
streer anoaess | 7779 HUNTERS GROVE RD. . STREET ADDRESS
“ovisrze” [ JACKSONVILLEFU32266 ~~ - T T T st [T 0 T I - .
TITLE ST O pelete TITLE [ Change [ Addition
NAME BURNETT, KAREN JO ~ NAME
STREET ADDRESS | T84T HOHPAY-RD-S.. & YA W M STREET ADDRESS
om-s-7p | JACKSONVILLE FL 32248 3 225 é oTY-ST-ZiP
e O oelete NTLE [J Change [ Addition
NAME : R
STREET ADDRESS " = " N SIREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP Co
TIME - [ Delete TimE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ' - CITY-5T-7IP
TITLE ] pelete 1ILE D change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other like empowered.
/o) (70%)925-055)
[

a'yﬁma Phona #

SIGNATURE:

CR2E034 (5/01)

2



