H

20!01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 696870 Apr 09,2001 8:00 am
" Eniyame ecretary of State

8. The above named éntity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|
b

SIGNA‘ﬁURE

Signature, typed of printag name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . . P y N Iy N | '

9. Thls‘n.:prporatnc?n is gligible 10 salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 . 10. Elsction Campaign Financing $5.00 May Bo
Tax fllwn.g rgquuremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LTI PTD [T oelete TILE Clchange [ Addition

NAME KOLAR, JANET NAME

STREET ADPRESS 36 SEA MARSH STREET ADDRESS

Cn-ST2P | AMILIA ISLAND, FL 32034 oiv-5r-2p

TILE sD [ Detete TILE C]Change [ Addition

AME KOLAR, RON NAME

> STREET ADDAESS ‘| 38 SEATMARSH———="~ -~ —=" ~ - o=~ -ROSTREEFADDRESS ™ ™™ a0 et T iy - e o T - -
erv-stze ] AMELIA ISLAND, FL 32034 Emy-53-2Ip

e | VD [ Delete THLE O] Ctange [} Addition

wwe | |FITZGERALD, JANE o e

STREET ADDRESS 1395 BRENTWOOD DRIVE STREET ADDRESS

orv-si-2° | TEMPLE TERRACE, FL 33617 oy-s1-2°

TME | [ oelete TILE []Change [ Addition

nwe ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-7IP

me O Delete TILE O cChange [ Addition

NAME NAME

STREET m?nnsss STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

ME (7 Detete e [l crange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

13. 4 héreby certity 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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. /
\ Ve PN et A/ FL-8¢1 207
ats Daytima Phong #

SIGNATURE AND.I¥PED OR PRINTED NAWE OF SIGBMG OFFICEB@R DIRECTOR

SIGNATURE: _

|
!
Principaf Place of Business Mailing Address
VILLAGE éHOPS. VILLA #2 VILLAGE SHOPS. VILLA #2 -
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034 JrUOvY
Suile, Apt. 4, etc. Suite. Apl. #, stc. DO NCT WRITE IN THIS SPACE
SR D - . . L
City & State i “City & State™ T T T T T S IR Naﬁ‘be?:ﬁs‘gizmg%?ﬂ«mﬁ ~=~l|AppliedFor . [ _
Not Applicable
P f Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fea Reguired
A 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOLAR, ERIC § .
‘ : Street Address (P.O. Box Number is Not Acceptabl
1830 ATLAN'HC BLVD. Tee ress ( ox Number is Not Acceptable)
.‘JACKSONVILLE FL 32207
J City FL Zip Code

0609179

CR2E034 (10/00)

4



