2001 UNIFORM BUSINESS REPORT (UBR) FILED

0012845

DOCUMENT # 763295 Apr 25,2001 8:00 am

17 Eniy Narme ecretary of State

Principal Place of Business Mailing Address
PO. BOX mi= HH (14 p0. BOx e Y /1Y ]
JAGKSONVILLE FL 32238443~ JACKSONVILLE FL 3223883

A2 -11y FRR22 114 |

2. Principal Place of Business 3. Mailing Address H“W “I“ |”|

|

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE N THIS SPACE '
City & State City & State 4, FE! Number Applied For
23—7279289 Not Applicakle
Zi Countr: Zl Count it
P 4 P Ly 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBBEL, BARBARA Street Address (P.O. Box Number is Not Acceptable}
8754 PINE VALLEY LANE
JACKSONVILLE FL 32244
City FL Zip Code
B. 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 or printed name of registered agent and titiz if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THS P [ Delete TRE Ol crange [ Addition | S
NAME GOBBEL, BARBARA NAME =]
streeT a0oress | 8754 PINE VALLEY LANE STREET ADDRESS 5
CITY-S1-2P JACKSONVILLE FL 32244 CIrY-ST-21P §
THLE v O elste TITLE Ol change [ Acdiion | &
NAME BANKS, BRENDA HAME
streeT AooRess | 437 CLEVELAND AVE . STREET ADDRESS
CITy-87-21P ORANGE PARK FL 32085 CITY-ST-ZIP
THLE D 7 Delete TITLE [l Change [ Addition
hAME RHODES, ROBERT NAME
STREET ADDRESS | 9135 GLENPOWER CT STREET ADDRESS
CTY-ST-ZIP JACKSONVILLE FL CITY-5T-2IP
TITLE S I Delste TmE [ Change [ Addition
NAME ZIEM, EILEEN NAME
streeT nDRess | 199 NEPSTUGE RD STREET ADDRESS
CITY-S7-2IP ORANGE PARK FL 32073 CITY-ST-7IP
TMLE D [ Delets TILE [ Change [ Addition
NAME RIGDON, SHIRLEY NAME
stReeT Anpaess | 5123 BLACKBURN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TmE DV [ Delete TLE [1change [ Addition
HAME HUGHES, MARY E NAWE
streer anoress | 8546 OLD ORANGE PARK RD STREET ADDRESS
CIY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), 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 receiver or trustee empowered to execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TV !gi S 8 000 5@_%‘;\5“ '-(\_ 9k
SIGNATUFE AND TYPEDOR PRINTED NAME OF SIGNIIG OFFICER-OFf DIRECTOR Date Daytime Phcne #




