2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J52507 Jan 08, 2001 8:00 am
1.ty Nams Secretary of State

Principal Place of Business Mailing Address

200 NV FOURTE ST 200 NW FOQURTH ST .
PO BOX 9% PC BOX 9% Tevvuy
‘LIVE OAK FL 32060 UVE QAK FL 32060

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2773 138 Applied For

Not Applicable
zp Couniry ap Courniry 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- fName
S&Gsﬁsi:ég:%%T Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK FL 32060

Ciy FL_I 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.

e CotL At
s

SIGNATURE s
Signature, typed or printed name &f registered agent and utle if applicable. (NOTE: Registered Agent sigrjatufe required whean reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD . O Delete TITLE Octenge [ Audition | S
NAME 'HUGHES, JOHN W. ‘ NAME e
svReer Anoress | 620 SUWANNEE AVENUE || SRt apoess 3
CITY-ST-21P LIVE DAK FL CITY-§1-21P 8

od

TILE 1D O Delsie TITLE [ Change ] Addition E':)
NAME HUGHES, ALLISON HAME
sTREET ADCRESS | 620 SUWANNEE AVENUE STREET ADDRESS
CITY-ST-2P LIvE DAK FL CITY-5T-2IP -
TIE 3 O Defete T [Jchange [ Adttition |
NAME LEATHLEAN, GWEN . _ e | C e e mrm— e ]
streeT aooress | RT. 8, BOX 17 STREET ADDRESS
CIFY-8T-ZIP 1IVE DAK FL CITY-s7-2P
TITLE ) [ Dalete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP J— CITY-ST-2IP
13. | hereby certity thaf the informatioly supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this feport or suppleghental #8Jort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director

af the cerporation or the receiveror trufles/lempowered to exegyle this repont quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on arkattachment y e empowere;

ot . /
SIGNATURE: YA /[~ 3-2oa
/ A1GHATURE-AND TYPED OR PRINTED NAME c?sﬁw; OFFICER OR DIRECTOR = Data Daytime Phone #
~— e




