FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 10, 2001 8:00 am

DOCUMENT # “F 499 00000 307 ;  Secretary of State

1. Enfity N
iy Name / 05-10-2001 90132 003 ***150.00

OWE[USA., TN V]

Principal Place of Business Mailing Address

2ol Satfuanpen €+ Sooth Bt LalFmeatdew &t Seoth | :
Tecksonville L Boz24 Shckowvills FC 3224 R 1006324

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THI$ SPACE
City & State City & State 4, FEl Number Applied For
: _ 4 -1egTl Not Applicable
Zip Country P Country 5. Certificate of Status Desived D gi.;gﬁc::cillionm

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERCESoN ¢ pA vl reme
2%0( SAGkmertos E+Seuth
Sacksowyille FC 32224

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

City FL l Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | ILE. NOWIL! FEE 15:$150.0 : R

Taxﬁlingprgquirementind elects t(%o s0. ’ 1, 2001 Feo o | 10 _E:ﬁg'g:js:g’pa‘t'gg l;'-_mancmg $5.00 May Be

(See criteria on back) _ oniribution. Added 1o Fees .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 8
TITE Delste TME Change Addtion | =
NAME ggz(dr_scvu Facol K ﬂ'D NAME L] ooree 3 §
STREETADDRESS | 2,80 { SALFMEADEL (- %00 STREET ADDRESS o
CTY.-$T-2P  § =—p o desp VIS FL 2z2z¢ City - 87 2P %
TITLE [[] Delete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P
TITLE E‘ Delete TmE D Change D Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - 8T - 2IP
TITLE D Delete TTLE {7 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY - ST-2IP
TIMLE D Delete TITLE D Change D Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZiP CITY - $T-2IP
TITLE [:] Delete TITLE D Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - ST- 7P

13. 1 hereby certify that the information supplied with this fifing 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 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 gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chang .Wﬂ ent wilh,an address, with all other like empowered. )
‘(’of. ' 4[2(/&! TG —F20~017¥

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #
STFFL32381F.1




