2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # K62372 Mar 28, 2001 8:00 am
1. Eniy Namne Secretary of State
Pringipal Place of Business Mailing Address
2762 DUNN AVENUE, SUITE { P.O. BOX 117 Lo )
JACKSONVILLE FL 32218 HILLIARD FL 32046 {03909
us
e T ARG
Suite, Apt. #, elc. Suite, ApL #, 2lc. qﬂ; MOT-WRITE R HIS SPACE
City & State City & Staie 4. FE| Number 59-2032566 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 5ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o ' ’ T - . Narme
lé%wllsﬁ'g}l(cgéehglun Sireet Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE J“’L’ / w""‘-‘ AJIW‘O

g Ro-df

Signature, typed or printed name of registared agent and title if applicabla (NOTE: Ragistared Agent sighature required when reinstating} DATE
; o ; iy § i m
9. ;hlsflcl‘orporatpn is eltlsgnblg 1c; satuslfy(;ts Intangible . Flln.ﬂEA:l?V:um l-;:EE I’:‘f"$l;| 50.3!?0 o0 10. Election Campaign Financing $5.00 May o
axfiling requirement and @ieCts 16 do 6. fler ' ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P 1 Delete TTLE O Change  [J Addtion
NAME LEWIS, VICK| MILLER NAME
streer ADRESS | RR. 1 BOX 2665 STREET ADDRESS
om-st-20 | HILLIARD FL 32046 oITY-S1-2p
TILE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§3-2IP
CTLE - -~ . : O pelete— -~ TILE- B s emtiem e e o emme - [Change  -[Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
Tme - B G {d Change [ madition
NAMIE ' NAME ) SR U R
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZIP Lo oo T e - ¥ onv-srme | - Co e

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an anachmrﬂyn address, with all otheLIike empowered.

SIGNATURE: Lot /F] Loy Lo

A0 Gog-po5~34140

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

¥

CR2E034 (10/00)



