2001 UNIFORM BUSINESS REPORT (UBR) FILED %

L]
DOCUMENT # 656925 ; . Apr 30, 2001 8:00 am
I Enity Name ecretary of State
Principal Place of Busingss Mailing Addrass
2726 ST. JOHNS AVENUE 2726 ST, JOHNS AVENUE
SUITE 2 SUITE 2
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. 4, gl DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1993218 Applied For
Not Avgicable
Z Countr Zi Count Y
P Y P ountry 5. Cerificate 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
Name
VILARDO, ROSS U. Street Address (P.O. Box Number is Not Acceptable)
2726 ST. JOHNS AVENUE
SUITE 2
JACKSONVILLE FL 32205
City uh_:"r Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida,
SIGNATURE
Signature, typed o oricec nama of registetad agent anc <'le it appiicatle (IVOTE: Registered Ageni sigrawre requires when zeirsiating) DATE
i isfy s Intangi E NOW!!! FEE IS $150. , N *
9. This corporatien is gfigile to safisty its Intangible FILE NOW!H! | 1S $150.00 10. Slection Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .- e :
= ] Trusi Fund Coniribution. | Added 1o Fees
(See criteria on back} Ol Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE [ cnangs [ acdition | 8
NAME VILARDO, ROSS U. NAME =)
STREE™ ADDRESS | 2726 ST. JOHNS AVE. STREET ADDRZSS 3
CITY-S1-21p JACKSONVILLE FL oITY-8T-2IP 'S
ol
TITLE 7 oelete TITLE O Crange [ Additicn \ %
NAME NAME !
STREET ADDRESS STREET ASDRESS
CITY-57-21P CiTY-50-21p
TILE [1 Detete TITLE [IChange [ Addition
NAME HAME
STREET ADCRESS STREET ADBRESS
GHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additiar
NAME NAME !
STREET ADDRESS STRFET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE O oelee TILE [ Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE ] elete THLE [ Change  [7] Additicn
NAME HERE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-41F
13, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | furher certify that the informatior |
indicated 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 | 2m an officer or diractor
of the corporation or the reggiver or frustee empoyrered to executgythis report as required by Chapter 807, Florica Statules; and that my name appears in Block 11 ar Blagk 12 1F
changed, or on an attachrpght with an address, yith ajl other like’empowered.

e

SIGNATURIE:

] § /‘ el e D — — !
jfp//fqﬁu%a OV ILELDO MDD 4/2,5 /Oi (Goy ) SE?S3HY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN‘lﬂG QOFFICER OR DIRECTOR T Cate ' !

Daytiew Prone & 1




