2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

B
DOCUMENT # 738989 Apr 23, 2001 8:00 am 3
1. Entity Name t f St t
REANG ccreiary o atc
-
OPEN THEAT ? IN ) 04-23-2001 90097 021 ****g]1 .25
Principal Place of Business Maii";ng Address
1026 EDGEWOOD AVE. SOUTH 1026 EDGEWOOD AVE. SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 QS 3“
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1802591 Not Applicabie
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: i Name _ o - . I
MC CORMMICK EDWARD J Street Address (P.0O. Box Number is Not Acceptable)
1026 EDGEWOOD AVE. S0.
JACKSONVILLE FL 32205
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, Ir: the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE O change [ Addition | &
NAME LIVINGSTON, ALICE NAME e
sTReET AboRess | 11585 WINGATE ROAD STREET ADDRESS 5
CITY-ST-2IP JACKSONVILLE FL CITY-§T-7P 2
[aY]
TITLE VD O Delete TITLE O Change [ Addiion | &
NAME DAVIS, CAROL NAME
sTReeT ApDRess | 321 W. 6TH ST. STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL Ty -$1-2iP
me | STD. I ST E T - - = .- .=~ [ Changa-—[] Acdition-
wme - | BRYSON, CINDY NAME
STREET ADDRESS | 14879 YELLOW BLUFF ROAD STREET ADDRESS
ciry-§t-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O oelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! e'fect as if made under cath; that } am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowerad,
eoilenre [ ) 288237,
SIGNATURE: v VN ERIUDE l17{or  (Qop)388-8350
FGNATURE ANG TYPED OR PRINTER NAME OP SIGNING OFFICER OR DIRECTOR Data Baytime Phone #




