2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F39075 Apr 26,2001 8:00 am
. Ently Nae ecretary of State
W W SA ’ ) 04-26-2001 90033 022 ***150.00
Principal Place of Business Mailing Address
C/0 AUSMA M WADE C/O AUSMA M WADE
4430 RIVER TRAIL ROAD 4430 RIVER TRAIL ROAD T U e
JAGKSONVILLE FL 32277 JACKSONVILLE FL 32277
us Us
Suite, Apt #. etc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FE! Mumber Applied For
59-2101392 MNot Applicable
Zi Count Zi Count m
P euntry ® ountry 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADE, AUSMA M.
Street Address {P.O. Box Number is Not Acceptanle)
4430 RIVER TRAIL ROAD
JACKSONVILLE FL
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typea or ornted name of registered agent and title i applicakble. (MOTE: Registered Agon: signatu-e -cauired when reinstat ng! CATE
is ion is eligl ishy i i FHLE B M FEE
9. This corparation is eligible to satisly its Intangible ) FILE NOWIH ._EE ls $150.00 10, Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do <o, After MIAY 1, 2001 Fae will be $550.00 T : v
o - rust Fund Contribution. O Added to Fees
{See criteria on back] L viake Chack Payable to Department of Slate
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp 17 Delete TITLE [ Charge [ Addiien 8
NAME WADE, W WEBB NAME =
STREET A0DRESS | 4430 RIVER TRAIL RD STRELT ADDAESS 3
oITY-ST-2IP JAX, FL 00000 CITY-ST-2IP a
o
TILE DS (7 Detete TITLE O heege [ Addtio” | &
HAEME WADE, AUSMA M NAME
sTreeT ACORESS | 4430 RIVER TRAIL ROAD STREET ADDSESS
erv st | JACKSONVILLE, FL 00000 ony-Sr-27
THLE 7 Delete TTLE L1 Charge [ Addiion
NithE MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-ZIP
TR [ Delete TILE [ Crange 7 Additen
hAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CATY-5T- 719 !
TITLE [ Detete TITLE [ Change  [] Additon ;
NAKE MAME
STRELT ADDRESS STREET ADGRESS
CITY-3T-2IP CiTy-5T-21?
TILE ] Deele TITLE [] Change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-71P
13. | hereby certify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘rformaiion

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o d'rector |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empogered.
Y /160t G0Y-7vY
aes. /16 [01 GoY-7vYZ7
Cale i v

SIGNATL

S

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Davbre P




