2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 459660 Mar 28, 2001 8:00 am
1. Ently Nme Secretary of State

Principal Place of Business Mailing Address

9058 KENTISH COURT 058 KENTISH COURT e - o — -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

e e s AR AR AL

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

City & State City & State 4, FEI Number 59_1549354 Applied For
Not Applicable

Zi Count ount m
» ounity ap Gountry 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
“  KATZ JR; HARRY ™~ im0 e e e ettt o wemm e mes

Street Address (P.Q. Box Number is Not Acceptable}

337 E FORSYTH ST

JACKSONVILLE FL
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and litla if applicaba. {NOTE: Registerad Agent signature reguired when reinstating} DATE
) o L ‘ "
9, This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 way Bo
Tax filing requiremnent and elects ta do so. After MAY 1, 2001 Fee will be $550.00 T - 0
g e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS f CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD O pelete THLE ] Change [ Adeition
NAME CECERE, STEPHEN HAME
sTreet aDoress | 9058 KENTISH COURT STREET ADDRESS
cnv-st-2f | JACKSONVILLE FL 32257 CITY-ST-2P
TILE VD O oelete TIE [ Change [ Addition
RAME CECERE, SHEILA L NAME
STREET ALDRESS | G058 KENTISH COURT STREET ADDRESS
omvs-2p | JACKSONVILLE FL ClY-ST-7IP
TLE s [ Datete TIMLE [ Change ] Addition
NAME AUGUST, JOHN HAME
sTREET ADDRESS | 140119 BEACH BLVD. STREET ADDRESS
erv-s1-2¢ | JACKSONVILLE FL 32250 ; TN omvestarE
TITLE T 1 Delete TMLE O Change ] Addition
NAME JOHNSON, RONALD NAME
sTREeT aDDRESS | §309 CHICORA DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-S1-2P
TITLE L Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP - CITY-57-2IP
TITLE O oelete THLE {1 Change  [] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-21P

13. | hereby certify thai the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowemd 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 attachmgft fvith e address, wih gl other like empowered.

SIGNATURE: 1y

RINTED NAME QF SIGNING OFFICER OR TARECTOR

Daytima Phong #

]

CR2E034 (10/00)



