2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 759136 Jan 25, 2001 8:00 am
17 Eniy Nar Secretary of State

Principal Place of Business Maiting Address
P.O. BOX 50275 P.O. BOX 50275
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zip Country Zip Country 5. Cenificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
AaHULE_rL\JUDYC,_ e ] ) Stree:l :‘-\_cf:ess (P.O. Box Number is Not Acceptable)
1505 SELVA MARINA DR.
ATLANTIC BEACH FL 32233
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent sighature required when reinstating) 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 TQ OFFICERS AND DIRECTORS IN 10
TIMLE T [T Delete TITLE [ Change [ Addition
NAME HULETT, JuDY NAME
stReer aporess | 1505 SELVA MARINA DR, STREET ADDRESS
cry-st-2¢ | ATLANTIC BEACH FL " CITY-ST-2IP
TiTLE PD O Delete e V2 [Thange [ Addition
v RICHARDS, MARY ELLEN ave Richands, maryaceen
stReeT a0DRess | 1501 HOPKINS RD smeraooaess | | CH S Y Stone Evan
cry-st-zP | NEPTUNE BEACH FL 32266 _ CITY-S1-21P Jacksonvle, 3L 32240
TITLE 1] ) hetete THLE T2 ‘ O change & Kaditon
e " BULLTANE ™ T - v Hemory , Jennifee -
STREET ADDRESS | 1300 STRAND ST STREETADDRESS | 1 D AST Codfing Fo0 Oreke B
crv-st-2p | NEPTUNE BEACH FL 32266 on-s-ze | Jacksowiple, IL 222y
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete TITLE . [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-§1-2IP
TME [ Dalete TITLE : ‘ O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 corporation or the recgiveror trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an addrass, with all other like empowered.
Ll R YO RED ey - R45-204 &/

IGNATURE:
S * SIGNATYRE AND TYPER Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

3

CR2E037 (10/00})



