2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J37348 Mar 20, 2001 8:00 am
e NG NG Secretary of State
; ! : 03-20-2001 20099 001 ***300.00
Principat Place of Business Mailing Address
136 EASTPORT ROAD 136 EASTPORT ROAD
JACKSONVILLE FL 32218-3906 JACKSONVILLE FL 32218-3906 t" :) 'j é U
s s AU AARIR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2769876 Applied For
Not Applicable
Ze Country ) Zie Country 5. Certificate of Status Desired O ?8'75 Additional
a8 Reguired

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

— — - _ - : Name .
I;I:G}.LEAYSTEO‘]:T HOAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32229

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 printad name of registared agent and tilla if applicabls. {NOTE: Registerad Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax ﬁ,mgrequ"emen?and clacts tgdo o © After MAY 1, 2001 Fee wi||$be $550.00 10 $lecuon Campaign Financing $5.00 Mmay Be
oo rust Fund Contribution. O Added tc Fees
(See criteria on back) . [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIMLE [l change [ Addition
NAME HALL, Y. E. JR. NAME
sineet aposess | 136 EASTPORT ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TITLE DS O pelete TITLE [(JChange ] Addition
RAME HALL, DONNA MARIE NAME
sweet aooress | 136 EASTPOINT RD. STREET ADDRESS
CITY-S7-2P JACKSONVILLEF L. CITY-ST-7IP
TILE D O Detete ! TITLE L [ Change [ Addition
NAME BRYAN, CHRISTINA HALL . - —_ NAME )
stheet aooress | 136 EASTPORT RD. STREET ADGRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-217
TITLE DT ' O Detete TTE [ Change [ Addition
NAME SWINSON, GRETCHEN HALL NAME
swreet anoress | 136 EASTPORT RD. STREET ADGRESS
CITY-ST- 2P JACKSONVILLE FL CITY-57-20p
TITLE D [ oelete TITLE [ Change  [[] Addition
NAME BRYAN, WILLIAM, E NAME
sweeT aporess | 136 EASTPORT ROAD STREET ALDRESS
CITY-$1-2iP JACKSONVILLE FL CITY-ST-2IP
TITLE VPC wm TITLE O change [ Additicn
NAME RUTHERFORD, MARVIN NAME
staeeT anokess | 136 EASTPORT ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees 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 true and accurate and that signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex nis r s 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 addresgs, 1 o /
4 Dafa

SIGNATURE:

Daytime Phone #

ATURE AND TYPE OR PRINTED Nmbe SIGNING OFFICER OR GIECTOR

0017589

CR2E034 (10/00)



