2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63828 Feb 01, 2001 8:00 am
1. Entity Name f
TERI ML NG, Secretary of State
02-01-2001 90012 026 ***150.00
Principal Place of Business Malling Address
1923 SPOONBILL ST. 1923 SPOONBILL ST.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
T s e IR WA
1923 Spoonbill Street 1923 Spoonbill Street
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL o 59-2810284 Not Applicable
i " ; Country . . $8.75 additional
3 5 5 24 ?}g}& fﬁ 224 USA 5. Certificate of Status Desired | Fag F(equireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
: = == ~ Fletcher,_Dawvid
FLETCHER, DAVID i .
2628 W END ST Street Address (P.O. Box Number is Not Acceptable)

923 Spoonbill Street

ATLANTIC BEACH FL 32233

Cit”Jacksonville FL m§3324

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

If—r7-0/

SIGNATURE
S4nafure, typed or primad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequiremen?and elects tfcvydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. EIEC:'? %ag"pi'gg F;mancmg 0 fs-oo '\gaY Be
_ (Seecriteria on back) O Make Check Payable 1o Department of State rustrune oniribution. dded to Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE =PD Li Change  [] Addition
NAME FLETCHER, DAVID NAME ‘Fletcher, David
STREET ADDRESS | 2628 W END ST. sreeraporess | 1923 Spoonbill Street
crv-st-ze | ATLANTIC BEACH FL CITY-ST-2P Jacksonville, FL 32224
TITLE [ petete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP '
TILE [ Celete TITLE [JChange  [] Addition
mve T T T B NAME - T T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7IP
TITLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empawered 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 attachment wit address 4with all other like empowgfed.
G-/ 7~ 274775299

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

WA TR0V

CR2E034 {10/00)



