2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # F 0000000 2301 Apr 05, 2001 8:00 am
1. Entity Name : S
% ecretary of State
= HDUS E CDM NANY e " 04-05-2001 90452 003 ***150.00
Principal Place of Business Mailing Address
P.0. Box 197069 P0.Bok A9
Jacksonwtie FL32245-9169 Jackspaviie FL 3245-971L9
2. Principal Placé of Business 3. Mailing Address '
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ™ Tapplied For
. 59-3b4 1904 J {Not Applicabie
Zi Count Zi Countr T e s
P unity P try 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent L - .. ..1. Nama and Addrass of New Registered Agent. . ______ .
R Name
CT Corpeorahon Syt
1200 SowthPine lsland Read Street Address (P.C. Box Number is Not Acceptable)
Plantaton £L 33334
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicabie (NQTE: Registered Agent signature required when reinstating) DATE
9. lhi?'r'lwrpc’ra"?” is e"g'bge 'T sflilsfvdits Intangible . Aﬂﬂ;i:‘?v;;;: f;:EE Is,usl: 5:'5(}:0 - 10. Election Campaign Financing $5.00 way Be
ax il mg r¢QU|remem and Elects 1o de 0. er ' ee will be h Trust Fund Contribution. O Added to Fees
(See criteria on back) 8O | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE . Prosident : O petete TITLE [] Change [T Addition
NAME James B, Stlkinas | Sr, NAME
STREETADDRESS | ¥ Pebbile Crviek Lone STREET ADDRESS
CITY-ST-2IP Ponke Vedvow Beach,, EL 330R. CITY-5T-21P
TITLE Vice Presclant O Delete TITE [ Change  [7 Addition
NAME Michael Abneu _ NAME
STREETADDAESS | 2940 Vickerd LoKe Drve STREET ADDRESS
CITY-ST-ZIP Joacksonvitit F L 32204 CITY-57-2IP
FIFLE™ =~ S(_cvq_-\-avljl'rltqsum.f - [ Detete™ mE = - [T - = : T [J Change==[_]-Addition =
NAME < ot \-(u\;) NAME
STREET ADDRESS | 4,19 Swillan Br {;\.31 Lane Nort STREET ADDRESS
CITY-ST-2iP Jacrsonndbe L 3223y CITY-ST-ZIP
TITLE 1 Delete TMLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o CITY-ST-2P"
TILE ' CJ perete me L [ Change [ Addition
- R I . . ' 1A
NAME L V. . NAME
STREET ADDRESS EERRTL A (Pt " STREET ADDRESS
GITY-ST-2IP ¥ CITY-S7-2IP Tt ‘
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-21P CITY-§T-ZiP

13. | hereby certify that the infarmation 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 sugplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the recel r or trustee emppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmeny ¥ith ap-emicire AT Pther [k
==
il tl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-ORFER OR DIRECTOR

Tuomes & Shlings  2faala Goy-737-9339

Date Daytime Phone ¢

SIGNATURE:

CR2E034 (11/00)



