2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36431 - May 22, 2001 8:00 am
1. Entity Nameo ' ‘ . .
MHE, ING. | | Secretary of State
) 05-22-2001 90028 014 ***150.00
Prircipal Place ol Busingss Mailing Address
1750 UNIVERSITY BLVD. N 1750 UNIVERSITY BLVD. N
JACKSONVILLE FL 32214 JACKSONVILLE FL 32211
T s AR SRR
Suita, Apl. #, ste. Suite. Apl. ¥, etc. ] DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbor 59_2913510 Applied Fer
. Net Appicab.o
&p Country 2o Couniry 5. Centiticato of Status Dasired O $8.75 Addhional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
TTUUBEMISTMURWING, T T T T T o e e e o T
1750 UNIVERSITY BLVD. W. 7 S[reel Address (PO Box Nan"oer is Not Acceptania)
JAX FL 32211 ' ]
Cay ;J-’;:] Zip Codo

B8, The above named eniily submits this statement for the purposc af changing its registered office or registered agent, 6 both, in the State of Florida.

CR2E034 (10100}

SIGNATURE
Sonanure, typod of pree! namm of renistaved agent and ke | anolic aDie. {NCTE: PG Baras AGENE 13001410 r¢auirsd whan tmnstatng na“g
9. This corporation is Cligole 10 sasty its Inangibio .+~ FILE ‘NOWI!'. FEE IS 3'1 £0.00 10. Eloction Campaign Financing $5.00 MayBe
Tax ffing requirement and clacts 1o do so. B/ Aftar MAY 1, 2007 Faz will be 5§550.00 Trust Fund Contribution. 0 Acded lo Fe);s .
{See crileria on back) ffaie Check Payable to Department ol State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TLE PSD O Dekele TIRE Ocrenge (O Acditon
HAME BEVIS, MURWIN H. AN
streer a00azss | 1750 UNIVERSITY BLYD NORTH \ STAEET ADTPISS
CoY-SI.2P JACKSONV“_LE FL CUyY.57.21
Tk 3 Delste TLE DY cranee [ Additen
NAM HAME
STRLL | ATDRESS . SIREL” ADORESS
CIry-55-07 CITY« 312
s 7 Deizte me Ochage [ awitio
NAMG NAME )
STRLLT KIDRESS ~ - s TR $ - STREET ADDHESS |-~ - R . ]
CiTY-S1. 212 CITY-Siar
R . 3 Detete 1L [ cherge  [J Acoiren
NAME HAME
ST3([ 7 ADORESS STHIE) ADTRESS
CIvY-S0- 2 Cly-§° .42
i O peicte TiTLE O Change [ Actliton
NAKE NAME
STRLLT ADDRESS SIREET ADDRESS
CRY. 51 2P ‘ oY - S1- 70 :
e O oelete L Dctrage [ Acdion
NAVE MAKE
5TREZI ADDRESS STRIET ADDHZSS
CHY.§. 19 SLYCST EP i

13, | hereby certily ihat the information supplied with this I'a:!:g does not qualify fer the exemphion siated in Section 119.07(3)(°), Florida Siatutes. | fusther cartily that the information
indicatad on this report or supplemental report is rue accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an 9ificer or deectol
of the corporation or the receiver or Irusies cmpowered 10 axecule this -cpm as required by Chapter 607, Fiorigda Statules; and that my name appearsin 3'ock 110 Sock 121"
changad. of on an atlachment with an address. with all viher like empowered

DI U e S -//zcs/e-/ Fayr Pyl 2red

SIGNATURE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTQR Liate Uagrasgnes




