2001 UNIFORM BUSINESS REPORT (UBR)

FILED T

8
DOCUMENT # H32818 Mar 21, 2001 8:00 am
L R PA Secretary of State
. oA [N
JEAN KER, P - 03-21-2001 90036 047 ***150.00
Principal Place of Business Mailing Address
6622 SQUTHPOINT DRIVE SCUTH % JEAN C, COKER )
SUMEW /GO ’ 1118 HOLLY LANE TOdIIY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32207
us n
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number 59'2467636 Applied For
Not Applicable
Zj t Zi G e
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent O
o= - . : e Name '
COKER, JEAN C.
Street Address (P.O. Box Number is Not Acceptable
1118 HOLLY LANE { ptadle)
JACKSONVILLE FL 32207
City FL Zip Coede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . -
SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. . s ; m
8. Th|s. corporation is cligible 10 satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. Add.ed to Fees
{See criteria on back) | Make Check Payable to Department of State }
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete THLE AS &S/SW W O crangs K] Addition | S
NAME COKER, JEAN C. RAME LEAN, DIANA M. =
STREET ADURESS | 1118 HOLLY LANE STREET ADDRESS ;2_,94 ] AMORTIH FheT ST %
CITY-ST-ZIP JACKSONVILLE FL CITY-5T-21P ST AVGULTIANE. FL 320 g5 %
TTLE [ Delete me fe ASsrsrine  eptGuerse e Badgiion | X
NAME NAME COKER, ELIZARETH A.
STREET ADDRESS STREETAODRESS f | & MOULY LANE
Gimy-5T-2p av-ST2P  (JHEKSONVILE, 1. 3207
THLE [ petete . TITLE L i [ Change [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-21P ,
TLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Detete Time [ Crange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE [ chenge [ Adgition
NAME L NAME
STREET ADDRESS‘ STREET ADDRESS ,
CITY-ST-ZIP . CiTY-ST-2IP i
13. | hereby certify that the information supplied with this filing does nat 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 frue and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortrustee emppwered 1o pxe port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan adgle ﬁl rad.
- ‘ : 236 tt rv
SIGNATURE: Zr5- 200 GTE TG
“__SIGMATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #



