2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # K05458 T Mar 08, 2001 8:00 am

A EntiyNae Secretary of State

TAX C ULTA » PA. 03-08-2001 90063 028 ***150.00
Principal Place of Business Mailing Addrass
£070 HERSCHEL ST, SIITE B 4070 HERSGHEL ST.. SUITE 8
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210 . § AVU VU
us ) .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FE'Number  50-2863 144 Applied For
i Not Applicable | _
Zp, ... ...|.Coumy- .. s -|--Zp Country R . C T £y $B.7S additional
5. Certificate of Status Desired U. Fee Required
8. Name and Addresas of Current Registersd Agent 7. Nams and Addrass of New Reglstared Agsmt
Narne T
— —-ADAMS, SCO' Street Address (PO, Box Nomoer 1s Noi Aceepianie) T ]
r RON €,
4984 OHTEGA FOREST DR ress {| ox Number is NOl Accepl
JACKSONVILLE FL 32210 _ ,
Gy . FL l Zip Code
B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE : .
Signawite, typed of pinte neme of regatared agent snd tide if appllcable. {NOTE: Registared Agent signature required when reinstating) . DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 10. Election C. ian Financi
T fling requirement and elects 1o da so. After MAY 1,2001 Foo willbe $550.00 | ' wns rons compontion. - O] $3.00 way 8o
(See criteria on back) 0O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TOLE DPT 1 Detete Tme Dictange Ol Addiion | 8
smreet aoress | 4984 ORTEGA FOREST DRIVE STREET ADDRESS 3
CIY-51- 2P JACKSONVILLE AL cny-S1-2P ‘ &g
TTLE 7 O Delete MLE [Dchange (] Adaition g
NAME NAME
STREET ADDRESS ' ) STREET ACDRESS
CITY-5T-2P —— e T CITY-S1- 2P .
TILE [ Delete THE ' [(Jchange [ Addition
NAME ’ NAME
 STREET ADRESS s _ STAEET ADORESS ——
CiTY-51- 2P ) ciy-s1-7P
e - 7 Omeie | R ] [l cChange L] Adiition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ITY-S3-1P cIvy-S1-21p )
TME ’ [ Delets ™me Cichenge [ Andition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CnY-ST-29 - CIY- 57-20P
e [ petete TME [ Change [ Addition
NAME ’ NAME z
STREET ADDRESS STREET AGORESS !
cTY-51-2P CTY-51-2P '
13. 1 hqrebv certify that the Information supplied with this filing does not aualfy for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same Isagal effect as i mada under oath; that | am an officer os diractor
af the corporation or 1he receiver or rusiee efhpowered to axacute this report as recuired by Chaptar 607. Florida Statutes: apd that my name appears in Block 11 or Biack 12 it
changed, or on an altachmant with an addi i ed. ’ / . ; I
SIGNATURE: /4/2/” /
BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR {(SRECTOR I / Cate Pryoee #




