2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the reggliver or trustee empowgred 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 atlach #ith an addregs, wi ther like empoyergd. *

SIGNATURE: ' © “ater /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date ¥ Déytims Phons #

CR2EQ34 (10/00)

13

DOCUMENT # J13056 May 10, 2001 8:00 am
1. Enlity Name
WEEZZIE COLLINS REALTY, INC Secreta 3 of State
! ) 05-10-2001 90105 006 ***150.00
Principal Place of Business Mailing Address
1249 EDGEWOOD AVE. W, 1249 EDGEWOOD AVE. W.
JACKSONVILLE FL 32208 JAGKSONVILLE FL 32208
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-2678585 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent-___ _ - . . _|. .~-_ .-  —~7..Nameand Address of New Registered Agent: — -. - - ——
Name / l
COLUNS’ ELOUISE M Street Addrtﬁf (r.ﬂ,Box Number is Not Acceptable)
619 APPIAN WAY
JACKSONVILLE FL 32208 L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- -
.
SIGNATURE%M 2771 M&
Wm or printed name of registered agent and title if applicable. (NOTE: Re-gistered Agent signature required when reinstating) DATE
‘ R e i " _ o _
S Ih‘sﬁqpomncf” s Ehtg'blj tc; S‘?Ustfy;s Lr;tanguble At FI:'ni";l ?‘goo ] FFEE IS|“$t1’ 525050 0.00 10. Election Campaign Financing $5.,00 May Be
ax filing requirement and elecls 1o da so. er ’ ee will be 3990, Trust Fund Gontrisution. O  Addedto Fees
{Seo criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIOCNS/CHANGES 7O OFFICERS AND DIRECTORS IN 13
TITLE PDS [ Delete THLE [ change [ Addition
Nav COLLINS, ELOUISE M e
STREET ADDRESS 619 APPIAN WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TILE O Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADGRESS " STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
_TILE e s Ooeee me, . |- . . e =« e OcChange [ Additicn
wMe ) NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P



