2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738673 Apr 26,2001 8:00 am
1. Enity Name ecretary of State
Principal Place of Business Mailing Address
2226 3T. JOHNS BLUFF ROAD SOUTH PO BOX 350156
JACKSONVILLE FL 32216 JACKSONVILLE FL 32235 B 0 0 37 B 1 8
2. Principal Place of Business 3. Mailing Address ”Ilm “l" ” ” II ‘ ”" ‘"" ”” NH MM |“ M” I‘I” m‘”"’
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2502807 Not Applicable
“Ip Couniry Zip Country 5. Certificate of Status Desired 1 E‘i‘ggﬁgg&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -—
Megiud T, plivee
MILLER. MERVYN T Street Address (i5.O. Box Number is Not Acceptable)
13157 BLACKHAWK TRAIL CT. _ -
JACKSONVILLE FL 32225 9917 cantus Ave
C Zip Cod
Y JRrclisondu iy FL | * 30192,(:5(

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 /Z/ls - ﬂ ‘//y/”

Stgnature, typed or'r%ed name of registered agentardditic if applicable {NOTE: Registered Agent signature reauired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io

FEE IS $61.25 Trust Fund Centribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
e PCD [T Detete TILE O change £ Addtion
NAME MILLER, MERVYN T NAME
streeT Anoress | 13157 BLACKHAWK TRAIL CT. STREET ADDRESS
ciry-s1-21 JACKSONVILLE FL 32225 bary-ST-7P
L o7 [ pelete mE [Jchange [0 Addifion
NAME CUNDIFF, DAVID NAME
STREETADDRESS | 3618 EVE DR. W, STREET ADDRESS
CiY-ST-2p JACKSONVILLE FL 32211 - s1-2i
TITLE DS 7 Detfete TITLE [ Change [ Addition
NAME MILLER, BRENDA NAME
STREET ADDRESS | 13157 BLACKHAWK TRAIL CT. STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32225 Y5720
TITLE [ Delate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-21P
TITLE ] Delete TITLE [[] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CITY-5T-2IP
TILE 3 Delete THTLE [(] Change ] Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by 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.

SIGNATURE: /7/L // /f'/)w; ’//gé: Py 641 6539

smm‘rum:/}kn TYPED OR pRlNTED)PKME OF SIGNING OFFICER CR DIREGTOR

Caytime Prone #

0012767

CR2EQ37 (10/00)



