A

.1
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
~a N - :‘ T =
DOCUMENT # 734282 S Mar 09, 2001 8:00 am*
1. Entity Name '
b Secretary of State
Principal Place of Business Maiting Address
88 ARLINGTON ROAD 88 ARLINGTON ROAD .
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number Applied For
59—1512672 Mot Applicable
Zip Country zip Country 5. Cerificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent .-~ 7. Name and Address of New Registered Agent - -
- Name
Street Address (P.Q. Box Number is Not Acceptable)
WARREN, JULIAN
s )
345 € FORSYTH ST \
JACKSONVILLE FL
City FL Zip Code ,
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Fiorida. ’
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ N ' !
FILE NOW: 9. Election Campa\gn Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. Added 10 Faes Department of State |
|
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VPD O oelete T %( RALS KX crange [ Additien | B
NAME MORRISON, WILLIAM NAME 632 Barbados Road =]
STREET ADCRESS | 4917 TOP ROYAL STREET ADDRESS | 32 ados 5
£ITY-ST-2P JACKSONVILLE FL CITY-ST-2IP Jacksonville, F1 32216 2
o
TITLE DP O Delete TITLE ’ . O change [ Addion | &
NAME CROOK, RICK E NAME
STREET ADDRESS | 4026 SBEL DRIVE STREET ADDRESS e o
o|-tmv-st-2e . | JACKSONVILLE FI-32277-- - .- - ... - CIrY-ST-2P R
Tme T O Delete TME T M Change [ Addilion
NAVE MILLER, THOMAS . NAME VIRGINIA MORRISON
streeT A00RESS | 3043 SANS PAREIL STREET staer aocress | 4917 TOD_RQYal Lare
cm-szp | JAKCSONVILLE FL 32246 arv-stze | Jacksonville, FL 32277
e ] 1 Delete e [JChange [ Adcition
NAME COURSON, THELMA NAME
STREETADDRESS | 6416 LENCZYK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CHTY-ST-2IP
TiTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST1-2iIP CITY-ST-2IP
12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QRIiTkRE.£CFOOK )R 7 T L= - - '
SIGNATURE: (%Vaﬁl&kdﬁzﬁﬁm)%ﬁ‘,f;‘// 3-6-0f 724-7486
ST EERND TYPED OR PRINTED WANE OF SIGNING OFFICER OR BIRECTOR Dae Daytime Phone #




