2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name - Secretary of State
- JACKSON COUNTY CHAPTER #3466 OF AMERICAN ASSOCIA 01-30-2001 90103 017 ****61.25
Principal Place of Business . Mailing Address
4060 THIMASVILLE LANE FO. BOX 724
WMARIANNA FL 32448 MARIANNA FL 32447 L
us R ) - ' :
S T S—— A LA
2. Principal Place of Busingss 3. Mailing Address
J86F CHASE wshYy 2
Suite, Apt. #, etc. 0 Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
ity & Stata City & Stalg 4. FEI Number ) ) Applied For
Wadimiva, FL. A AL Ve, En "™ 59-3741820 R Applcatic
-32 'pzq,q_ b Lcjcg: R . ? 2? %,4.# ’7 ((:jujnt%_ 5. Certiticate of Status Desired 0 ?g.;?qmional :
6. Name and Address of Current Registered Agant 1. Name and Address of New Reglstered Agent - —
- . e e e N =T AN SAVNDERS - :
VLIEG, BERN ‘ Street Address (P.O. Box Number i3 Not Acceptable)
g5 ez o 5005 CRmE Ry
AR ANNA FL [4%%4 4
8. The abova named entity Submits this statement for the purpose of changing its rogistere}d office %ﬂgwl. or both, In the state of Florida. ]
SIGNATURE S,THM SAJ MDERS % ' | —23-0|
! Sirrs. yped o privtec e ofgisired agent and 0 1 applcaie cucrr(’ 7‘-.»}(«15_“ Tequied wheet unsiating) DATE
TTTOUTTTTTTRENOW: T T T |7 8T ENggtion Campaign Firancing $5.00 MayBe |  Make'CheckPayableto ™~ | T
FEE IS $61.25 ~ TrustFund Comribugion. 11 Added to Fees  Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 10 —
TITLE P Iete TME . r STnangs [ Addiion | S
NAVE DEWESSE, JOANNE-MARIE P NAME stAN SAuN °_ ers 12
smeer aooRess: | 4376 KELLY AVE. smeroniess | goo3 CHASE WAY g
emvs-ZP | MARIANNA FL 32446 - CTY-5T- 1P MAR AMNA, FL 32446 g
mE VPD Delet TE PP R ) Addlion | &
NANE COX, HELEN Ao NAsE I:.ANN'E— MARIE. DrWcese "ie
seer AnoRess | 2687 TURNER ROAD smeTavhess | .3 76 K ELLY Ave
orv-s1-ze ~| MARIANNA'FL 32448 R ST o5tk |- A RRrANAM O, (Fls 2244k s
ud . e Addt
e HORNE, GLADIS P M S ary Eeavces Dease Bowe Dl
stoeer sooness | 4684 SHANKLE DRVE - e Mo} 239 PEAMUT R0 ( -
emv-sT-2¢ | MARIANNA FL 32446 | cnv-st-ze CoTTRNONCE | [~ 32473
me S ?:oem THE p - - Btwng [ Addition
NAME BROWN, BLANCHE NAME GLOL A BArR s
srReeT ADoRess | 25@2 NEW SALEM ROAD smeeraress | 411l PARIC Pt
orv-s1-22 | MARIANNA FL 32448 CTY-ST-2P MA N, (S, T4 fo
e D ] petete THLE P i P age (] Addilion
e SANSON, JUANITA ' e VieTal. ScHAULTHELS [ cha ,_
sTReET An0REss | 2284 CAVERNS RD smTaonss | 29232 wiDmgop e
crv-st-2p | MARIANNA FL 32446 CINY-ST-2P M AT AN Ay O3 2494 :
e . T : Delets TTLE - [REhange [ Addition
NAvE BEVIS, FRANCES . y AME Tom 35 &Nj‘;_‘}i”_ s Ro.
steea00fEss | 3810 OLD U.S. ROAD sresanvess | 5 2B ©N
carv-st-7P | MARIANNA FL 32448 oINv-ST- 29 WA AVVA L. 32446
12. | hevreDy cenimitha\ the informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certlfy thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or diractor
of the corporation of tha receiver or Irjsiee empowered io ayecute this report as required by Chapter 617, Florida Statutes, and that my nama appears in Block 10 or Block 111
changsd, or on an ettachment with gh address, with alt gther like empowarad. . ]
SIGNATURE: 7 : SEem Sgnsod (—23-~0/ B§50-526-4875
GGNATURE AND TYPED GRPTENTED NAME OF SIGNING OFFIGER OB DIRECTOR _ Dato Oytima Phone # _j




