2001 UNIFORM BUSINESS REPORT (UBR) FILED §
]
L]
1. ity Nane ecretary of State
Principal Place of Business Mailing Address
580040 RAMONA BLVD. 5865 UNIVERSITY BLVD W. e ew s
JACKSONVILLE FL 32205 JACKSONVILLE FL 32216 dES3(NY
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-9843073 Applied For
Not Applicable
Zip Country Zip Country . , $3.75 Additional
5, Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, e~ - - . e | Name, I P
BALANKY, MICHAEL -
Street Address (P.O. Box Number is Not Acceptable
580040 RAMONA BLVD. ( prabie)
JACKSONVILLE FL 32205
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 Stale of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tille if epplicable, (NQTE: Registerad Agent signaturs required when reinstating) DATE
9. This ;lorporat|gn is eligible 10 salisfy its Intangible FI:.AE NOwW!!! FFEE lS. $150.00 0 16. Elaction Campaign Financing $5.00 May Be
Tax ﬂlmg requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Con‘ribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TME DP O oslete TITLE O Change [ Addition | S
HAME BALANKY, MICHAEL F, NAME S
streeT ADDRESS | 106840 SCOTT MILL RD STREET ADDHESS 3
CITY-ST-21P JACKSONVILLE FL CiTY-ST-2IP a
o
TE v O Dstete e Cictene [ Agiion | &
HAME BALANKY, DAVID A NAME
streer aooRess | 12521 ALADDIN RD STREET ADDRESS
CITY-ST-21P JACKSONWVILLE FL CITY-S7-2IP
TITLE . _VPCO . ] pelete TITLE [ Change [ Addition
NAME MINTZER, LOUIS 1. NAME R _
s7ReeT ADDRESS | 160 SEA ISLAND DRIVE STREET ADDRESS
CITy-51-21P PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
THLE VP 1 Delete TITLE [1Change [ Acditian
NAME HANN, TIMOTHY W. NAME
sTreet Aboress | 505 JIM BAY DRIVE STREET ADDRESS
arv-st-zp | ORANGE PARK FL 32073 CTY-51-2F
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemplion 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregsewt ther b red.
.. — . .
SIGNATURE: X TreHpEL E s LA /< o~ ANZ[aq Gest-73t700b
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNHIG OFFECER OR DIRECTOR Dato———ed “Daytima Phona #




