2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H94049

4

FILED
Mar 01, 2001 8:00 am

1. Ently e Secretary of State
— ) ) ]
Principal Place of Business Mailing Address
§367 ORTEGA BOULEVARD 5367 QRTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 wi g8 oy
o e O iy
Suite, Apt. # el Suite, Apt. #, alc. D NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Mumber 59.2636191 Appiied For
ot Applicable
Zi Count Zi Cauntr -‘
P i P Uy 5. Certificate of Status Dosired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent u;
Name
BOYD, WILLIAM E. Street Addross (P.O. Box Numiber is Not Acceptable)
reet Address (P % Number is Not Acceptable
5367 ORTEGA BLVD, #100 :
JACKSONVILLE FL. 32210 B
City =1 [ 7ip Code o
=i
—_— — |
8. The abowve named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bhoth, in the State of Florida
SIGNATURE
Synaturg, iyped o gricleo name of registerac agent ang Bl if appicatic (NOTF: Rogistead Ages: gigrature ol 2o whee re 8atry) NATE
. tion s alic atisfu i : TR N FEE . ) B
9. This corporation is eligible 1o satisfy its Intangibie FILE NOWM FE 153 $150.00 10, Elsction Campaign Financing $5.00 iy Be
Tax filing requirement and clects 1o do so. After IAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution ] Add.ed o Fe{;’S
(See criteria on back) O Malce Check Payable o Department of State )
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLS TO OFFICERS AND DIRLCTORS ml 11 L
TiliE PTD [ pe'ete TITLE O Chenge [ addtion | &
HAME BOYD, WILLIAM E. NAME =
staect AoDess | 4366 ROMA BLVD STAEET ADDRESS o
CITY-§T-7IP JACKSONVILLE FL CITY-87.21 bt
—
Lz VSD [ Delste TIMLE {J Crange [ Acditias g
NAME BOYD, M J MAME
stacer 2o0ress | 4366 ROMA BLVD STREET ADCRESS
oITY-; P JACKSONVILLE FL CITY-ST-2:P
TITLE ] Dokete TITLE [1Change [ Additio=
ME&ME HAME
STREET ADDRESS STRZET ADDRESS
CITY-5T- 2P Ity ST-2P
TITLE 7 nelete T [ Change [ Acdition
NARE MARE
STRECT ADDRESS S$TROET ASORESS
CIY-ST-71P Ciy-ST-21°
TILE 1 pelete e [ Crange ] Additien
NARE HAME
STREET AZDRESS STREET ADDArSS
CITY-ST-7IP SIY-ST-2iP
TITLE [ peste TITLE [ Change [T Adcidion
MY MAME
STRFET ADDRESS STREET ADORESS L
SEY-ST-21P Cify- S7-2P i
—_—
13. | hereby certify that the information supplied with this filing docs 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 trug and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivi or rustec empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 121
changed, or on an attachment wih an address. with all other like empowered
- — L SN 3 .
| SIGNATURE: L, / @i Oogfe 1 By 3576
H SIOMaTURE AND TYPE PRINTED NAM Sl ER OR DIRECTOR Dae Llayt e Fhote #
1 W) IR e iy D ?%LML |

7




