8

DOCUMENT # Ju2256 Apr 30, 2001 8:00 am
R ecretary of State
! ) 04-30-2001 20012 034 ***150.00
Principal Place of Business Mailing Address
9551 BAYMEADOWS RD 3124 COURTNEY WOODS LANE. W.
% JACKSONVILLE FL 32224
JACKSONVILLE FL 32256 646416
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-2805574 Applied For
Not Applicable
- g - —ezaln COUY | AP County =ae—=|"5_ Certificate of Status Desired ] * -~ $8.75 -Additional, _ S
Fae Requnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
MNarne
EAKIN, PAUL M. ESQ. S D e A oo
treet .0.Bo t
599 ATLANTIC BLVD- SU"-E #6 reel ress (| x Number Is Not Acceptable
ATLANTIC BCH FL 32233
City FL Zip Code
8. The above named entity submils this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisky its intangible FILE NOW!!! FEE IS $150.00 10. Election G - )
. ampaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 T e fgjgg May Be
) : . o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DT (] Oelete TITLE Clchenge [ Addition | &
NAME SAWYER, STEVEN L. NAME e
streer aooress | 3124 COURTNEY WOODS LANE STREET ADDRESS 3
erv-si-ze | JACKSONVILLE FL CTY-ST-2IP %
TIE OPs [ Delete TITLE [J Change  [] Addition g
NAME SAWYEH, MAHY ANN NAME
streer Aocaess | 3124 COURTNEY WOODS LANE STREET ADDRESS
crv-st-zp | JACKSONVILLEFL = . | e .. Romsrze - it - P T e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-$3-2p ciy-sT-2IP
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ stete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T1-2P

13. | hereby certify that the information supplied with this filing does not g
indicated on this repert or supplemental report is true and
of the carporation or the receive

) fhpowered.

alify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
accuraig’ghd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
¢ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/13/97 W, 733-2246

T Date

Daytime Phone #




