h

2001 UNIFORM BUSINESS REPORT (UBR)

4

FILED

DOCUMENT # F ODDOODD 5L QS

ecretary of State

Apr 27,2001 8:00 am

13. 1 hereby ceriify thal the Information supplied with this fili

indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal e
or truslag ampowered
ag-addrass, wih ptro

aof the corporalion or the recaiver
changed, or on an attach i

with
SIGNATURE:®

pr like erpo

does nol quality for the exemption stated in Saction 119.07&3)&), Floriga Statutes. | further certily that the information
@ sxecute this repog as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

act as if made under oath, that | am an officer or director

1. Entity Name
- Tt »
EHOUSE  SEWRITY NG 04-05-2001 90016 027 ***150.00
) .
-
Principal Place of Business Mailing Address
A center Rood 3313 Raycentesr Reod
Sue 200 St 300 I
Jacksonwile FL 323506 Jucrsonwie FL 323506
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
T —— .
City & State City & State 4. FEI Number . " 1| adApplied For -
- &%’\ WHés Not Applicable
Zi "
® Country Zo Couatry 5, Cerllficate of Status Desired O $8.75 agditionst
Fee Required
8. Name and Address of Current Registered Agent T 77 7. Nams and Addreas of Hew Registered Agent i -
o ’ o Nameg
— Tommue M Frosy T T e _ ND'_“ e — T
.o g Streat Address {P.O. Box Number is Nol Acceptable,
50 Nprth Lauva Street o8 2
Swihe 500
Jacksonville, FL 33302 City FIL | 2P Code
8. The above named entity submits thig siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed oF rinjed name of registared agen| and bt il appicable. (NOTE: Ragrsiated ADEN Signaturs riuares when rinstatng) DATE
9, This carporation is eligible to satisfy its Intangibla - FLE NOWIll' FEE ls‘s‘ls{l.ﬂdl - 10, Election Campalgn Finarici
Tax filng requirement and alects 10 o so. © -~ Aftor MAY 1, 2001 Foo will ba $550.00 et Pt G $3.00 May be
(Seo criteria on back) B/ - - ‘Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS 12. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me Presiclent O Delets e Olcrange [ Actition | &
HAME James B.Stallinas v, N -
STREET ANDRESS | 3,13, Coneentey’ Hd, Suabt aDO STREET ADDRESS 3
CIY-ST- 7P dacksonvite , FL 332%% CIFY.ST-2P i
e Vite President- O pelte T Ocrane O Adtiion | &
NANE Michael D, Abney Jr. NAME
STREETAODRESS | 9317, Rosjcenter fRd. Swhe 200 STREET ADDRESS
1 civ-st-zp Juckvonuwiie, FL 33350 CITY-ST-TP
T me "Ser.u_hﬂﬂ Treaduner 7 Defete TME [ Change [} Additien
NAME Seor Kir . NAME
*STREETADDNESS | £ 313 Baaycenber=Ra-Suwte00 . . R SIREETADORESS e _
CITY-31-21P dacksonuwile Fu 233l CITY-ST-2P
LE [ oeletz TITLE [JChange (] Addiion
NAME NAME
STREEY ADGRESS STREEY ADDRESS
ciTy-§1-7P CHY-ST-2P
TITLE 3 Detete TLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F cTY-5T-2P
TmE O Detete TINE ) O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-IP



