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¢ on an attachment with an address, with all other like empowered,

SIGNATURE:

Date Daytime Phong #

.

SIGNA’ ANQPED OR PRINTED NAME OF SIRNING CFFICER OR DIRECTOR

8
DOCUMENT # J58637 v T FILED
: L ]
1. Eniy Name Mar 28, 2001 8:00 am
» N Secretary of State
03-28-2001 90074 006 ***150.00
Principal Place of Business Mailing Address
7809 N DALE MABRY HWY 2320 N. LIBERTY ST
TAMPA FL 33614 JACKSONVILLE FL 32206
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2799327 . Applied Far
. Not Applicable
“p Couniry Zip Country 5. Cartificate of Status Desired | $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAT ZIETLOW
—— N . - Street Address (P.O. Box Number is Not Acceplable)  — e e | e s
=== 2320'N"LIBERTY ST.
JACKSONVILLE FL 32206
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible tcl) satisfy its Intangible FI;_A‘EQ:«I?V:!!. F';EE I.."‘f $150.50‘r?0 10. Election Campaign Financing $5.00 May B
Tax f1||n_g rfequlremenl and elects 1o do so, After , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D ] Detete TITLE ' O Change [ Addiion | &
NAME JOHNSTON, ALTON T. NAME g
sTReET ADCRESS | 420 MOCKINGBIRD LN STAEET ADDRESS b
CITY-ST-ZiP AUBURN AL CITY-5T-21P b
o
TIILE D 0 Detess TIILE O change [ aditon | O
NAME BLANKENSHIP, CHARLES H. NAME
STREET ADDRESS | 8006 GREEN GLADE RD STREET ADGRESS
CITY -ST-2P JACKSONVILLE FL CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
- . R T § e i | s o i A e —— e T A S TR el
[ ~CIYISTi P = T T T e T R Foiv-sip G .
TITLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -5T-2IP T CITY-ST-2IP
e 3 Detets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
_13. | hareby 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

CH Blanwbsesss.p  3for Py sy -oer

\



