2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 604997

1, Entity Name

RALSTON & COMPANY, P.A., CERTIFIED PUBLIC ACCOUN

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20028 005 ***150.00

Principal Place of Business

8777 SAN JOSE BLYD. BLDG E
JACKSONVILLE FL 32217

Mailing Address

8777 SAN JOSE BLVD. BLDG E
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

KGR AR

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Numoer  59-1514060 Applied For
Not Applicable
- , " —
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
T “6. Name and Addréss of Clireiit Registered-Agent™ — ——— —~~[— “~= ——7- Name and-Address of New Registered Agent — ——— ==~ —. ===
Name
¥ BERT J"JR' Street Address (P.O. Box Number is Not Accepiable)
A C
8777 SAN JOSE BLVD, BLDG E g
JACKSONVILLE FL 32217
City Zip Code

EQistered cffice or registered agent, or both, in the State of Florida.

//3/ 220/

{NOTE: Registered Agant signalure required when reinstating) / DATE

9. This corporaticn is eligible to satisfy its Intangibie

__FILE NOW!! FEE 15 $150.00

Tax filing requirement and elects o do so.
(See criteria on back) IE/

——4AﬂerMAY T 5007 Foar W— — _,10.,E',cctjon.Campajgn.Emencing?%_oo_w&’_u__
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. . OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD 1 elete TITLE [ Change [ Addition
NAME MATHEWS, STEVE NAME

STREET ApDRESS | 8777 SAN JOSE BLVD #E
cry-st-2f | JACKSONVILLE, FL 00000

STREET ADDRESS
CITY-ST-2IP

CR2E034 (10/00)

|
e PD 7 Delete TiLE Ol changs [ Addition
NAME PITTMAN, BERT J, JR NAME
STREET ADDRESS | 8777 SAN JOSE BLVD #E STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-ZIP
e STD ] O Delete TITLE O change [ Additicn
NAME - —|.SHEALY, ROBERT B. NAME .-
STREET AUDRESS | 8777 SAN JOSE BLVD #E STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE (1 Delete TOLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CHTY-ST-2IP

13. | hereby certity that the information syyafl
indicated on this report or suppiemg
of the corporation or the receiver £r

J for the exerpption

Afed in Section 119.07{3)(i), Florida Statutes. | further certify that the information
gre shall have the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Date Daytirme Phone #

///%A’—W/ T4 -230-dra




