[

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0018171

* BRADDOCK, DONALD L
10742 WAVERLY BLUFF WAY
JACKSONVILLE FL 32223

[ ]
DOCUMENT # 417442 Apr 04, 2001 8:00 am
1. Entit :
ROSARG ING ecretary of State
: 04-04-2001 90100 026 ***150.00
Principal Place of Business Mailing Address
5741 UNIVERSITY BOULEVARD W. 5741 UNWERSITY BOULEVARD W.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number 59-1438351 Applied For
Nct Applicable
Zip Country o Country 5, Certificate of Status Desirec [l §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = < mEr Sl gt Semmoo ol EmmL e ReTLS L a = T e e RIS (R (Y 1-1, , T~ S e e e = ERE R T

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida,

§
#

CR2E034 (10/00)

SIGNATURE
Signature, typed or prinied name of ragistared agent and title i applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
.9, This corporationiis eligible 1o satisfy its lntangible - FILE NOW!!! FEE IS $150.00 10. Elestion Cammaian Financin
—TTaxfilAg reqmrement'é_'ﬁ?_iialqﬂe?tb' 8507 S Atter MAY 7200 - Feewill be-$550.00 < = :“""Tm‘s{Fuhd'Cchrﬁ'r?bTJthh“T‘——-—E e fdsc'ggo!‘gae%ge =
{See criteria on back) - O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [J Change  [] Addition
NAME BRADDOCK, DONALD L. NAME
STREET ACDRESS | 10742 WAVERLY BLUFF WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CY-ST-2P
TITLE ™D 7 Detets THLE [dthange [} Addiion
HAME ROSSNER, RONALD NAME
sTreeT ADDRESS | 3655 BATEAU RD E. STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
TITLE VsD J Delete TILE []Change [ Addition
NAME ROSSNER, SUSAN M. - . NAME L
“orheer supkess | 3555 BATEAURDE —~ -~~~ T ¢ STREET ADDRESS |~ T
CITY-ST-20P JACKSONVILLE FL CITY-S7- 24P
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE A 1 palete FTITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme [ celate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

indicated on this report ar supplemental report is true an

13. | hereby certily that the information supplied with this filing does not qualiity for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
i [ accurale 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 t0 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 attac nt with an addregs, with all other like empowered,
SIGNATURE: ZA& /41%~ Z‘M /!E K’fﬂ -

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gmf/-o [ Fo~)3)-FFL)

Daytima Phone #




