2001 UNIFOR;FEGSINESS REPORT (UBR) FILED

DOCUMENT # 790770 Jan 23, 2001 8:00 am
1. Entity Name
| Secretary of State
Principal Place of Business Mailing Address
5542 DUNN AVENUE 5542 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 ﬁ(}UU AL
s s s L ACRTRAR R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590936100 Not Applicable
Zip , Country Zp Coualry 5. Certificate of Status Desired O §875 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - - =
T - ROBERT BOWIE, JR.
Street Address (P.Q. Box Number is Not Acceptable)
zggnnggUCkrA:DEZ 6620 BOWI E ROAD
JACKSONVILLE FL 32218 JACKSONVILLE, FL. 32219 _
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, in the state of Florida.
. o
e HoeR Luso.ed /- ikl
Slgnature, typed or printed Fame of registsred &Gent and titie if applicable. {NOTE: Regislered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to ‘
FEE IS 351 25 Trust Fund Contribution. O Added to Fees Depar!ment of State |
10. . QFFICERS AND DIRECTC')RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P ] Delate TITLE DT TXChange [ Addition
NAME WARREN ALVAREZ NAME
strecTaooress | 13923 DUVAL RD STREET ADDRESS
cry-st-zp | JACKSONVILLE, FL 00000 FL 32218 CITY- ST-Z1p
TILE VP \ 1 Delele e VP ' GiChenge (3 Addition
HAME BOWIE, ROBERT JR NAME DALTON DOWDY
sTreer ApDRESS | 6620 BOWIE RD STREET ADDRESS 11250 BRIDGES ROAD
cimy-ST-29 JACKSONV'LLE FL T ~ brry-t-2P TITAOCWOMIITT T ik 2 2 b 1 Q
T 1 . Ooelete - TITLE S e Ny . T Y Dichange [ Addition
HAME GORE, JOHN _ NAME
stheeT apoRess | 5542 DUNN AVENUE STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 00000 GITY-S7-2IP
TITLE DT ] Delete TITLE . Cl.Change [ Addition
NAME MOORE, CURTIS E. NAME
sTreet ADDRESS | 5542 DUNN AVE STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE DT i O Detete TITLE [ Change [ Addition
NAME GEIGER, ELWOOQD HAME
sTREeT ADDRESS | 5542 DUNN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 : CITY-ST-2IP
TILE ST [ Delete MLE [Jchange [ Addition
NAME CLARK, LOUIS V. NAME
sTreeT ADoRESS | 5542 DUNN AVE. STREET ADDRESS
CITY-57-IP JACKSONVILLE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report 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 carporalion or the receiver or trustee empewered to execule this repert as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: W’@ HeAUIRED ‘ / fref o Io¥ e B By

SIGNATURE AND TYPED OR PRINTEILNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



