2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # 484185 Mar 02, 2001 8:00 am
" BICHARD L. OREAIR & COMPANY Secretal) of State
' ¢ 03-02-2001 20563 010 ***150.00
Principal Place of Business Mailing Address
777 ASHFORD ST. 777 ASHFORD ST.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 Vaovy v
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stale 4. FEINumber  §O-1610475 Applied For |
Mot Applicable
7P Country 2 Country 5. Certificate of Status Dasired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Eggl%‘gglgﬁﬁnsl‘ &R Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 322226

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printéd name of regisiered agent and Gie if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FiLE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eloction Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Gonfribution Aeded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O beiete TITLE [l Change [ Addition
NAVE OREAIR, RICHARD L JR. HAME
STREET ADDRESS | 15408 CAPE DR., S STREET ADDRESS
GHTY-5T-2IP JACKSONVILLE FL 32226 GITY-ST-2IP
TITLE VST O Deiete TITLE ] Change [ Addticn
NAME OREAIR, STEPHEN W HAME
STREETADORESS | 15409 CAPE DR. W STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32228 OITY-ST-2iP
TIMLE PE O elete TILE [ Change (1 Addition
NAWE OREAIR, RICHARD L NAME
STREETADDRESS | 257 WOODROW ST STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32208 GITY-5T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-2IP
THLE (1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P
TITLE O pelete TITLE [7] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P GITY-5T-7IP

13. | hereby certify that the information slipplied with
indicated on this report or supplemerkal report £ rrue a d accurate and thal-ray
of the corporation or the receiveredl
changed, or on an attachment

SIGNATURS-_

alure sh

is filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

W byfChapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 i

zlz,(,[@r Q64252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTER

Dawe Daytime Phone #

g

CR2E034 (10/00)



