2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 428374

1. Entity Name

FIFTH GEAR INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90198 017 ***150.00

Principal Place of Business

5000 SAWGRASS VILLAGE CIR
PONTE VEDRA BCH FL 32082

us

Mailing Address

us

5000 SAWGRASS VILLAGE CIR
PONTE VEDRA BCH FL 32082

Juvaadod

2. Pringcipal Place of Busines

Aik Ne (-

q1g

CBICATA e

0 A

Suite, Apt. #, elc.

VKA

Suite, Apt. #, etc.
Secole 3o

g\slatée Vedoo oeech L

Tonde Veduve beach. FL

DO NOT WRITE iN THIS SPACE
Appiied For

59'1483603 Not Applicable

4, FE!{ Number

Zip

326372 ey

L5122

T i

$8.75 additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

) - Name
SKINNER, Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable

50 N LAURA ST ?

BARNETT CITNER STE 3300

JACKSONVILLE FL 32201

City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signature, typed or printad name of ragisterad agent and title if applicable. {NQTE: Ragistered Agent signature reguirsd when reinstating) DATE
} o e . "m

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Einancing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

e PD ] Delete TITLE [ Change [ Addition
HAME HORNE, DONIS P NAME

STREET AD0RESS | 5000 SAWGRASS VILLAGE CIR seeaooness | Q1R A A N/ 4’&\ &M.le BOD

crv-st-z¢ | PONTE VEDRA BCH FL ovsre | e Ve dde Bacn L, 320¥L
ME VD ] Detete TILE [ Change [ Addition
NAME HORNE ELLIOTT S NAME .

STREET ADDRESS | 5000 SAWGRASS VILLAGE CIR STREET ADDRESS 8l g A hoe ('H‘ S(J‘-“"'e 36D

orv-s1-2¢ | PONTE VEDRA BCH FL avste | ‘e Jedvie Prach FL 32682

TLE ST O elete I TITLE [ Chenge [ Addition
WNMET T BROWNFIELD, THOMAS R~ "~ 7~ “§ VAME Teld A vl e Ny 2T -
STREET ACDRESS | 5000 SAWGRASS VILLAGE CIR STREET ADDRESS gl % A}A- DD{LH“ 6“"‘"‘(‘ &D

cTv-51-2p | PONTE VEDRA BEACH FL ovsize P te Jehdvail Beach FL 32682

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE 1 Detete TIMLE (Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-21P

TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2F CITY-§1-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Staiutles; and that my name appears in Block 11 or Black 12 if
other like empowered.

indicated on this report or supglemental report is tn
of the corporation o the receiver or trustpe empao:
changed, or cn an attachment with &

SIGNATURE:

/

Y-%-0) ULty

SIGNATUFERD TYPE“ oA PHI’IT? NAME

F SfMING OFFICER QR DIRECTOR

ate Daytime Phone #

CR2E034 (10/00)



