2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

: ¥
DOCUMENT # 5562150 Apr 25, 2001 8:00 am
1. Entity Mame
ROBERT W. ELROD, P-A. ecretary of State
04-25-2001 90112 005 ***150.00
Principal Place of Business Mailing Address
233 EAST BAY STREET 233 EAST BAY STREET
1032 BLAGKSTONE BUILDING 1032 BLACKSTONE BUILDING
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Staie 4, FEI Mumber 59'1786262 Applied For
Not Applicable
<l Country Zip Country 5. Certificate of Status Desired O $8'?5 A_dditionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
E(l)'ggg’l.;‘gi?g?nggBUILDlNG Street Address (P.C. Box Mumber is Naot Acceptable}
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or baoth, in the State of Forida.

CR2E034 (10/00)

SIGNATURE -
Signatuce. yped orprinted rames of reg’stered agent and tit'e it appiicable {NOTE Registered Agent s:gnature requiret when reinsiating) NATE
9. This Qorporatpm is eligible M? salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 | 10. Etection Campaign F\ﬁancing $5.00 vay be
Tex filing requirement and eiects (o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fass
(See criteria on back) O Make Check Payabie to Departmant of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 |
TITLE PD 7] Delete TITLE [] Cranga T Additen
NAME ELROD, ROBERT W. MAME
sTreer enoress | 3750 HARBOR ACRES LN. STREST ALDRESS
CIry-ST-21P JACKSONVILLE FL CITY-S1-2IP
TITLE (] Delete TITLE [J Change [ Acdition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CITY ST 212 CITY-5T-7P
TITLE [ pelete TITLE [ changs T Addiien
Az NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-51-21
TITLE T Delete TITLE O Change (] Addition
HANE NAME
STREET ADDRESS TREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE O oelete TILE [ Crange [ Adddicn
HARE NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P OITY-ST-21P

tion 119.07(3)i), F\onda Statutes. | further certify that the information
e legal effect as if made under oath; that | am an off.cer or direcior
oridda Statutes: and that my name appears in Blocx 11 or Bloox 12

9/9“5 | /9843841262

SIGNATURE:

1

SléNATURB{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Prons #




