2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Enty Narre Secretary of State
Principal Place of Business Mailing Address
1567 BLANDING BLVD 1567 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )
us us {‘!s’ IR D
R AW
Suite, Apt. #, elc. Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
Cily & Siale City & State 4. FEI Number 59"1966468 F Appiied For
Mot Applicatle
Zir Count Zi Cour it
" cuntty " ountry 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 B
| Name
MULLIS, RONALD L
Street Address (P.O. Box Numiber is Mot Acceplable
1536 STONEBRIAR ROAD ( placle)
GREEN COVE SPRINGS FL 32043
City i Zio Code
i
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE pmé/f /2/) M//’f—f’/ Ronald L. Mullis February 19, 2001
Signeture, yped or printed rame of reg.stered agen: and fle it appiizablo (MNOTE Registered AgGent s:gnature required wsen reinstating) CATE
s I bl a1 . TRz 1 E
8. This corporation is eligible to satisfy its Intangible . FILE NOWH! FEE 38; $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elzcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conteibution | Add.ed to Feés
{See criteria on back) £ ffake Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
MITLE P 1 pelete L [ Change  [] Acditen
Na#E MULLIS, RONALD L NAME
! smeersoonss | 1536 STONEBRIAR ROAD STREET ADCRESS
| st | GREEN COVE SPRINGS FL 32043 Ty 572
E
VoImLE v [ Delete TITLE [jChange ] Additien
D NAME TODD, BRENDA M SNAME )
P osTekn aooness | 1408-DANGYST STHEET ADDRESS 1567 Blandl'.ng Boulev;:[rd
| CIY-SToTIP JACKSONVILHE-FL-32205._ CITY-5T-21p Jacksonville, Florida 32210
e ] Delete IiTLE ClChange [ A(ldmo;
L NAKE NANE
| STREST ACDRESS STREET ADDRESS
| wi-seze CITY - S1-71P
l TilLF ] Delete s [JCharge [ Addition
lNAVE MAME
| STREET ANURESS STREET ADDRESS
CITY-ST.2IP CITY-$1-2IP
TITLE [} Delete TIFLE [ Change [ Additien
NEME MAME
SREET ADORESS STREET 4DDRESS
CITY-S1-2IP STy -ST-2iP 4
e [ petete TITLE [ cChange [ A:jc“.iun_i
MAME HAME
STREE! ADDRLSS STREE! ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. i herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustec empowered to exccute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 ar Block 12 1f
| changed, or on an attachment with an address, with all other like empowerad.

| SIGNATURE: Roanld .. Myllis ¢ JQM// %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (10/00)



