" 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s 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 trusiee emgeweared to execute thys 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 addreg#, with all pther 1 egfbowered.
AJZLQJOI Q- 122-1406
| T

SIGNATURE: — Dayima Poors &

SIGNATURE AWT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

i
i

CR2E034 (10/00)

DOCUMENT # H85663 May 03, 2001 8:00 am
1. Entity Name
EISMAN & RUSSO, INC. Secretary of State
05-03-2001 90945 010 ***150.00
Principal Place of Business Mailing Address
6455 POWERS AVE 6455 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 Vst R A
us us (3¢ 1Y
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber  §0-2606484 Applied For
Not Applicable
Zip Country ze Country 5. Certificate of Status Desired $8'75 A_ddilional
Fee Required
-+« =< "6 Name and Address of Current Registered'Agent =~ ---- - * - 7. Name and Address of New Registered Agent
Name
GREENE, MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
U er s G
6455 POWERS AVE reet Address (F.O. Box Nu ot Acep
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 if applicable. (NOTE: Registarad Agent signatura requited when reinslating} DATE
9. This corporation 's eliginia to satlsfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg r.equrrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. = Added 10 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 VPD [ Gelete TTLE [ Change [ Additicn
RAME MAHFOUD, ANTONIO J NAME
smreeT aooress | 3746 CATHEDRAL OAKS PLACE S. STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE PD O pelete TITLE O change [ Adition
NAME RUSSO, THOMAS E. NAME
stheeT poress | 4176 FELDWOOD COURT STREET ADDRESS
LITY-51-2P JACKSONVILLE FL CITY-ST-2IP
< TTLE N EL R T - ==+ Opetete- = TILE - - - [ change  [] Addition
NAME GREENE, MICHAEL F NAME :
streer aporess | 11909 HUGE EVERGREEN COURT STREET ADDRESS
emv-st-ze | JACKSONVILLE FL 32223 CITY-S1-21P
TITLE VPD [ Detete TITLE D change [ Addition
NAME DANIEL, JAMES S NAME
sTreeT sopress | 3320 BOWERS LANE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL CITY-5T-71P
TITLE ] Defete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP



