2001 Ui‘lIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763584 Jan 30, 2001 8:00 am °*
R Secretary of State

Principzal Place of Business Mailing Address
13410 DUNN CREEK ROAD P.0. BOX 28115
P. 0. BOX 28115 JACKSONVILLE FL 32226

JACKSONVILLE FL 32218

IinW

ll

|

I

2. Principal Place of Business 3. Mailing Address |||||“ |||I| Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT \INFilTE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gfe'gglﬂfsd;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ’
Bonnie Turkneft
- EDWARDS. DAVID Street Address (P.0O. Box Numher is Not Accepiable)
) r"
11839 LEAFDALE CIRCLE E. (181 SaFarenko
JACKSONVILLE FL 32218
City 1 Zip Code
Jacksonville FL |'3521%
8. The above named entity sulypits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.
/éjaﬂn« LGwnid
SNATURE Ty _ President 0l-22-0/
Slgnatumt)ed of printed namy of registered agent and title if applicabla. (NOTE: Ragistered Agent sigrature 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, W] Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TALE PD o Detete TILE _PD Bonn, ‘ B change [ Addition | S
e EDWARDS, DAVID e orknelt fonnce 2
sraeeT acoress | 13522 DUNN CREEK RD sweeT aoomess | 11417 Sekoren '3 ‘ 5
orv-sr-z¢ | JACKSONVILLE FL 32218 orv-srze | Joox, FL 322 &
TILE v [ Defete TITLE Vv M cnenge  OJ Addition { &
NAME TURKNETT, BONNIE KANE Nwdl‘?ﬁ Leann Rd ©
_smeeTanoness, | 11477 SOFORENKO DR. sweaooness | 132U Grrever
orv-stie | JAKFL 32218 - - —fomesre | B FL 32326 _
TITLE VP (4 peice TMLE S . W.Change [ Addition
NAME MORRIS, MELINDA . wallace Y Kim
staeet aopAess | 13410 DUNN CREEK STAEET ADDRESS 83"4;) e OOLLfi' '
onv-stae | JACKSONVILLE FL 32226 avsize | SAOKon; e, £ 3509¢
TMLe T O Delete THLE T {RAChange £ Addition
A RAWERSON, TAMMY NavE Raulerson, 'Iammry D
streeT anpaess | 5953 HECKSCHER DR. stwerToorss | SAS3 Hec kecher Dr.
om-st-z¢ | JACKSONVILLE FL 32226 av-stze § Jax, FL 322206
e S Ehpelee TITLE [JcChange [ Addition
MAME EDWARDS, SUSAN NAME
strert anoress | 13522 DUNNCREEK STREET ADDRESS
crv-s-2e | JACKSONVILLE FL 32218 CiTy-s7-2p
TiTLE D [R-Delete TITLE D [X{change ] Aduition
NAME MELINDA, MORRIS NAME Estes ) Suza%‘r in R4
staeeT anoress | 13410 DUNN CREEK strec aoppcss |2H A ) 4
orvsrae | JACKSONVILLE FL 32218 avsie |Jow, FL 32218
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. | further certify that the information
indicated on this report or supplemental repert is 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 recelver or trugtee empowereg to execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/address, with ther like empowered.
Mlnn e 7 O N T
SIGNATURE: @,\%}itﬂ U = L1-22-0/ I04-75/-3750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



