2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # K22272 Apr 30,2001 8:00 am
i Eniy ame ecretary of State
! ' 04-30-2001 90071 012 ***150.00
Principal Place of Business Mailing Address
% NINA O. SOILEAU % NINA O. SOILEAU
3229 HWY 17T N 3229 HWY 17 N
GREENCOVE SPGS FL 32043 (REENCOVE SPGS FL 32043
Suite, Apt. #, ete. Suite, Apl. #, ¢te DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2895871 Appicd far
Not Appicable
z Count Zin Count i
" ouriy ¢ oy 5. Cortifcate of Status Desires [] 98-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
SOILEAU, JOHN Street Address (P.O. Box Number is Not A table)
s {(P.0. Box Number is Not Acceptable
3229 HWY 17 N ! '
GREEN COVE SPS FL 32043
City Zin Code
8. The above named entity stbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Flonda,
SIGNATURE
Sigrature. typed or ornted name o registered agert ard tite # apolicanhe, (NOTE Regsierad Agent s.qnature required wren teinstating) DATE
is o is gligible e FILE NOWI FEE IS $150.01 : e )
9. ?w.sfc‘orporatpn is e |F;\blz t(ln sa:t\st yc\jts Intangible i i lr\L;; ‘j S)\I;ﬂ : s:i—: :a.“&a:iﬂisﬂgg o 10, Election Gampaign Cinancing $5.00 May Be
ax filing requirement and elects to do so Aftor MAY 1, 2001 Fao will be 3550, Trust Fund Contribution. l Added 1o Fees
{See criteria on back) C Make Check Payable o Deparimeant of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN
TITLE CSD ] Detete TITLE [ Change  [1] Addiicn
NAME SOILEAU, NINA HAME
sTReeT anoress | 3229 HWY 17 N STREET ASDRESS
crr-st-zP | GREEN COVE SPRINGS FL 32043 LIy ST- 2P
TITLE PTD [ Delee TTLE [ Change [ Acdition
NAME SOILEAU, JOHN NARE
STREET AoDRESS | 3220 HWY 17 N STREET ADDRESS
orv-st-2r | GREEN COVE SPRINGS FL 32043 -1 2
TIILE 1 elets TT.E ] Chamge [0 Adeior
NAME NAME
STREET ADDRESS STHEET AURESS
CITY-ST- 2P CITy-57-21P
TITLE ] Delste TILE U] Chenge [ acditon
FAME NAME
STSEEY ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2F
s ) Delate TITLE 1 Cunge [ Adidtien ©
MAME NAME
STREET ADDRESS SIREET ADZRESS
LITY-ST-ZiP CITY-$3-21P
TTLE [l palee TTLE [J Chenge  [_] Acditian
WAME NARE
STREET ADCRESS STREET ADURESS ‘
CITY ST-2IP CITY-ST-2P ‘

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated 'r Section 119.07(3)(i}, Florida Statutes. | furthor cortify that the information

indicated on this report or supplemential report is true and accurate and that my signature shall have the same iegal ofiect as it made under cath; that | am an officer or direcior |

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears 0 Blagk 11 or Blogk 12 f
changed, or on an attachment with an address. with ali oth_gr like empowered.,

FL oo M z,;//?/ &1 - 25f- oz, |

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING CFFICER OR DIRECTOR Dae




