2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # J16122 Jan 08, 2001 8:00 am
R, Secretary of State

Principal Place of Business Mailing Address

9172 AUGUST DR. 9172 AUGUST DR.
JACKSONVILLE FL 3222§ JACKSONVILLE FL 32226
us us

555 Zrmerh, e VAR AR
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JACKSONVILLE FL. 32226
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8. The above na enlity submits this statemgnt for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.
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} 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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of the corporation or the regliyear or trustee empowered to gxecute this repont aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry with an address, Il oiffer like empowere
%}‘- S5/-98 5&
SIGNATURE: 444  Toens [2-28-00 25/-78/
V4 RJFAND TYPED 1 on/WEn NAME OF SIGNING OFFICV DIRECTOR Date Daytims Phone #




