2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736713 Jan 31, 2001 8:00 am
 Eraane Secretary of State

f
Principal Place of Business Mailing Address
1977 MUNCIE AVE 1977 MUNCGIE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1759221 Net Applicable
Zip Coun;ry Zip Country 5. Certificale of Status Desired d 38'75 Additional
ee Required
e~ - _ 6._Name and Address of.Current Registered Agent. ——~— | -=> |~ . — . ——- - -7.:Name and Address of New Registered Agent ~— —————|- ~
Name
CRIDER, STEVEN D Street Address (P.O. Box Number is Not Acceptable)
s ,
1977 MUNCIE AVE
JACKSONVILLE FL 32210
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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required whan reinatating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE vD 7 OJ Delete TILE [ change [ Addition
NAME |IGRAM, ROD NAME
sTREET ADDRESS | 1136 LINWOOD LOOP STREET ADDRESS
CITy-51-21P JACKSONVILLE FL CITY-§T-21P
TTLE T O Delete TMLE [ Change  [J Addition
NAME GREGORY, JACK HAME
sTReeT aporess | 1376 HAMILTON ST STREET ADDRESS
orvstae_ LJACKSONVILLERL . . .. - R esT-2P PR T S - L
MLE SD 1 Delete TILE [ change [ Addition
NAME CRIDER, STEVEN HAME
streeT anoress | 1977 MUNCIE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2ZIP
TITLE PD 1 Dekete TITLE [ Change [ Addition
NAME WALKER, LEE NAME
STREET ACDRESS | 2279 STOCKTON DR STREET ADDRESS
orv-st-2¢ | GREEN COVE SPRINGS FL TY-sT-2P
TTLE [ Dekete TITE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required iy Chapter 617, Florida 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. C%({

i

SIGNATURE AND TYPED OR PRINTED NA

SIGNATURE: EQUIRES teuen D Ceider [-301 69503

ME OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phone #

VUL ETDD

CR2E037 {10/00)



