~

/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H75057 Apr 23,2001 8:00 am
A | ecretary of State
! ) 04-23-2001 90144 047 ***150.00
Principal Place of Business Mailing Address
7935 SOUTHSIDE BLVD e SOUTHSIDE BLVD
157 157 “ o
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
R s (R WERRCARHRL
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
325N Southside BIAB057\4375Y Southside Blod #¢57
City & State City & State 4. FEI Number Applied For
JAc H_S‘w\/m//! , as JHc /’l 501-—’1./1//& P Fe 582582375 Not Applicable
323 26 Country 325 >l Country 5. Certificate of Status Desired [ fg;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - - -

TAGLIAFERRI, LOUIS E.
4304 BLUE HERON DR.

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

PONTE VEDRA BEACH FL 32802

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicable. (NOTE: Registared Agent signature regquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Fi . o
Tax filing requirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 s Trﬁzr:Enda(gns:tlr?guli::,mmg O fdsdleod%hgaezsa ©
(See criteria on back) a Make Check Payatble to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete TITLE [ Change [ Acdition
NAME | TAGLIAFERRI, LOUIS E. NAME
STREET ADDRESS | 4304 BLUE HERON DR. STREET ADDRESS
CITY-5T-2P PONTE VEDRA BEACH FL CITY-ST-ZIP
TME DP [ elete TILE [ Ghange [ Addition
HAME TAGLIAFERRI, JUDITH B. NAME
STREET ADDRESS | 4304 BLUE HERON DR. STREET ADDRESS
CITY-ST-7P PONTE VEDRA BEACH FL CITY-5T-2IP
ame_ . {DVP __ . . .. . Oogee. . fIme . __t . . = . . _[OCnange . [ Addition
NAME SVENDSEN, LOUANN NAME
sTReeT ADoRESS | 690 MOON PLACE RD STREET ADDRESS
CiTy-S1-2IP LAWRENCEVILLE GA 30044 CiTy-81-2F
TLE DVP (7 oelete e W Change [ Addition
NAME TAGLIAFARRI, DAVID L NAME .
sTReET ADDRESS | 704 MARSH COVE PLACE sweETaooness |Y 304 BLedi Hhtaw Dr.
Cmy-31-2p PONTE VEDRA BEACH FL 32082 CImY-5T-2IP Porih vEnes L, e 31980
TILE F Dvp O Delete TITLE {1 Change I Addition
NAME Stsaw L FACLIHER A} NAME
STREETADORESS | L7 306 [ All [FEZew DL STREET ADDRESS
ciry-S1-21P PorTh vEpas L Fi 32682 CIFY-§T1-2P
e bu/r? . o .- O Dekete e . _ O Change 3 Actition
NAME STEPRER P. TAGCLIAFRAL) NAME '
STREETADDRESS | &4 G S8 AL Pamg C STREET ADDRESS
CIFY-ST-2P Hitepnn, uT &Yool CITY-§7-2IP

13. | hereby centity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate 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 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
changed, or on an attachment with an address, with all other like empowered. . '

SIGNATURE: /V"‘gc’;&.ﬁ/ Lduu K. TALL)dEL Y- /- e 90‘/ z‘/i & Lop

" SIGNATURE g?vpsnf'ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

0E1052

CR2E034 (10/00)



