2001 UNIFORM BUSINESS REPORT (UBR) FILED

WG

. |
DOCUMENT # 594901 Feb 09, 2001 8:00 am
1. Entity Name S S
1770 LAS OLAS CORPORATION ecretary of State
02-09-2001 90115 043 ***150.00
Principal Piace of Business Mailing Address
5161 BCH BLVD $161 BCH. BLVD.
§TE 7 REAR STE 7 REAR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us .
Suite, Apt. #, etz. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEt Number  RQ-1926777 Applied For
Not Applicable
2o Cquntry ‘ 4p Country §. Cerificale of Status Desired O ?g;ggﬁ?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RIS, J. R Street Address {P.O. Box Number is Not Acceplable)
ree ress RONN={s) moer | [+ able
1385-R SR 206 E = x Humber s Flot Accep
ST.AUGUSTINE FL 32086
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE el
Signature, typed or printad name of registered agent and titia if applicable. — - . {NOTE: Registared Aganl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Coentribution OO = “Addéd to Fees
(See criteria on back) Make Check Payable to Department of State ' ' -
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VPD OJ Delete TLE O change [ Addition | &
NAME HARRIS, JAY R NAME e
streer aooress | 5161 BEACH BLVD STE 7-REAR STREET ADDRESS 3,
crv-s1-20 | JACKSONVILLE FL 32207-5021 CITY-§1-21P c@
TIILE DST ] Delets TITLE 0 Change [ Aadilon | &
NAME HARRIS, CAROL B. NAME
street Anoress | 5161 BEACH BLVD STE 7-REAR o STREET ADDRESS S -
orv-st-zp | JAGKSONVILLE FL 32207-5021 Cy-s1-2p
TILE FD 1 velete TITLE O chenge [ Additien
NAME HARRIS, ROGER HAME
STREET ADORESS |5 T8 BEACH BLVD-STE-7-REAR—— - = s 7 _ [} STREELADDRESS | m rmiom ettt e e -
emv-s-2¢ | JACKSONVILLE FL 32207-5021 > o
TWILE (3 Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-8T-21P
TITLE [ Delste TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
d
) }
Le>

SIGNA £ AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: OF o o, /o g Sy gev-774 485

Fd



