200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 409475 Apr 19, 2001 8:00 am
1. Entity N | y
| BE!ri.lliy LXI:FIEFI & ASSQCIATES, INC ecreta of State
T 04-19-2001 90300 025 ***150.00
Principal Place of Business Mailing Address
3624 HERSCHEL ST. 3624 HERSCHEL ST. ‘
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 ‘
\
\
Suite, Apt. #, etc. Suite, Apt. 4, stc, DO NQT WRITE IN THIS SF’ACE
\
City & State City & State 4. FE! Number 59.1 427668 ‘ Applied For
|
i Mot Applicable
Zip Country ap Country 5. Certificate of Stalus Desired ~ [] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CmoEe L e - = o e - | Name o - T o - '} ’ T
LANIER, DA D. Street Address {P.C, Box Number is Not Acceptable) ‘
3624 HERSCHEL ST. !
JACKSONVILLE FL 32205 ] ]
|
City FL ! Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE 4
Signalure, typad or printed name of registsred agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE i
|
9. ;husfg_c)rporatlgn is E“tglbls thJ sanslfycljts Intangible . Flhi:l?‘go!o!1 FFEE IS'||$;:0;J§J 0 10. Election Campaign Financing | $5.00 May Be
ax Hrng rgqmremen and elects to do so. After y ee Wil $550. Trust Fund Gontribution. | Addad to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O] changz [ Addition
NAME LANIER, AMANDA D. NAME |
STREET ADDRESS | 3624 HERSCHEL ST. STREET ADDRESS i
CITY-ST-21P JACKSONVILLE FL CITY-5T-21P ‘
THLE [ pelete TITLE ] Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP 1
mE_ b ¢ e —CIiDstete. o om I e - [T Change. . [ Adation-
NAME | ’ NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP . \
TITLE 7 pelete TITLE [JChange [ Adaition
NAME NAME \
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TILE [ petete TILE [ changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - CITY-ST-2IP !
TITLE [ Celete TILE [JChange [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP . }

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)i), 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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATUREW A Fone AMAVDA BLANIER 4)ie|ol Fou 35O

SIGNATURE AND TYPED OR PRINTED'NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}

[



