2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # F74596 Secretary of State
1. Entity Name 03-07-2003 90145 033 ***150.00
6601 CORPORATION
Principal Place of Business Mailing Address
4250 LAKESIDE DR P O BOX 22 vy
208 ORTEGA STATION
JACKSONVILLE FI. 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2200?58 Not Applicable
Zp Couniry Zip Country 5, Certificale of Status Desired | ?g';,?q lﬁ:’e‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ . Narne

e - - — - e T L e - ==

HELMICK, JR., JOHN P.
4250 LAKESIDE DR #208

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHINATURE
_ Signature, typed or printed name of registered agent and litls if applicabie. {NOTE: Registerac Agent signature requited when rairstating) DATE
FILE NOW!!! [FEE IS $150.00 ) - ,
" At May 1,200 Foo il o 5000 B s ) $9.00 e
Make Check Payable to Florida Department of State ’
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T4 11

A-time PTD " [ Deete TIMLE [ change [ Addition

NAME BROWN, LLAB. . NAME

street anoress | 4250 LAKESIDE DR #208 STREET ADDRESS

erv-st-zp | JACKSONVILLE FL 32210 CITY-5T-21P

TITLE vD [ pelete TILE [ Change [ Additicn

NAME HELMICK, JOHN P JR. NAME

sTReET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS

CITY-57-2IP JACKSONWLLE FL 32210 CITY-ST-2P

TITLE ASVD .. Obeteta.~ . . TmEe ) . [JChange [ Acdition

NAME BROWN, BARRET : NAME

STREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS

orv-sr-2¢ | JACKSONVILLE FL 32210 CITY-T-20

TITLE AV O petete TITLE [ change [ Aadition

NAME HELMICK, MARC A. HAME

stReeT aooress | 4250 LAKESIDE DRIVE #208 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-21P

TITLE AVS O Delete TITLE [ Cchange [ Addition

NAME HELMICK, CLAUDETTE NAME

sTreeT aoRess | 4250 LAKESIDE DRIVE #208 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TILE [ pelste TITLE [ Change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. { further cerlity that the information
indicated or 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 corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered.

CRAGMATIIZR BEOYIRED _2l5o2 (o 2572590

- 3 o 2 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dsﬁima Phone #

SIGNATURE:

g

1
=

CR2E034 {10/02)



