2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H28322 Apr 16, 2001 8:00 am
1. Enlty Name - ecretary of State
Principal Place of Business Mailing Address
1802 DENNIS ST 1802 DENNIS 8T o
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 v I
us us . .
© g T (NERRIEREARSOFAERR AR
6V ) (Rrgunss & | YEYy 1Roguors AV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4, FEl Number Applied For
[ OV e & | 2. Aerfop /il | Fe 59-2453674 o Applicable
Zipy 7’]’ [0 ngm-‘y. ‘4 Z‘i% 2'2' J0 Cz:mrsy. A 5. Certificate of Status Desired | ?g.gfq;f:;ﬁona!

7. Name and Address of New Registered Agent

e S Tims iya/E | i

6. Name and Address of Current Registered Agent

, RHYNE, J. SIMS JR. ~ 1)
[ EEE LSO R = = . Street Address (P.O. Box Number is Not Acceptable — . -
1802DENN]SST - 1 Add P.0. Box Numb Not Accentable)
IACKSONVILLE FL 52204 Yby) /Cbpuors Av

S \JMepSonlees FL |2%% /0

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Flerida.

SIGNATURE V. T s K/ﬁjﬂ& A~ %\k ’ . /o .oy
Signature, typed or printed nama of registered Agent and title it ﬁpllcahla. {NOTE: Registered Agent signature required when rginstating} DATE
9. This (.:lorporalic.:n is eligible ta satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 - | Ny
g re Trust Fund Contribution. Added to Fees
{See criteria on back]) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD 7 elete TIME [l Change (] Addition

NAME DALEY, BARNWELL R. NAME

STREETADDRESS | 1816 TALBOT AVE. STREET ADDRESS

CIFY-ST-21P JACKSONV"_LE FL CITY-ST-2IP

TILE PD [ Dalete TITLE [l Change [ Addition

NAME RHYNE, J SIMS JR NAME

STREET ADDRESS | 1802 DENNIS ST STREET ADDRESS

CITY-$1-2IP JACKSONVILLE FL CITY-§T-2IP

TITLE VP O Delete me [ ctange [ Adcition

NAME RHYNE, MARGARET D NAME

STREET ADDRESS | 4642 [ROQUOIS AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL . CITY-57-2IP

TMLE ST 7 Delete I TMLE [ Change [ Addition

=nae————-DALEY-ANIS - _

STREET ADDRESS | 4528 ORTEGA BLVD. STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL ‘ CITY-5T-2iP

TinLE [ celete TITLE [J Change  [C] Addition
“| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ pelete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addredg, with all other like empowered.

SIGNATURE: %\L’ . 70, o Poy 38,15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




