2001 UNIFORM BUSINESS nggbnf (UBR) FILED

0014473

DOCUMENT # K65620 Mar 02, 2001 8:00 am
" CHAFFEE COURT, INC Secretary of State
! ) 03-02-2001 20048 009 ***158.75
Principal Place of Business Mailing Address
5367 QRTEGA BLVD. 5367 ORTEGA BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
R v IR
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumber  £0-9933428 Applieci Far
Not Applicable
Zip Country Zip Country . Cenificate of Status Desied ¢ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent_ __ . o . _ 7. Name and Address of New Registered Agent _.__
Name
WILLIAM E. BOYD Street Add P.Q. Box Number is Not Acceptabl
4366 ROMA BLVD e ress (P.O. Box Number is Not Acceptable)
5367 ORTEGA BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Sighatute, typed or printed name of registerad agent and litle il applicabla. (NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
- ) = - 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trustlcf—::n dag :rilfguti::ncmg O ﬁg‘g?ohgzsae
{See criteria on back) O Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ elete TITLE ’Pb EFChange [ Addition
RAME BECKER-BOYD, RUTH P NAME RuTH T Beck<sr .
stReet aooress | 4401 LAKESIDE DR SREETAOORSSS | 1,40 | b AKE S 1DE DR
CITY-ST-ZP JACKSONVILLE FL CIiy-s1-2P Ak Son Il & ~L 3 o2a/0 |
e VPSD O pelete TiLE [ Change [ Addition
NAME BOYD, C.T. I NAME
streer acoress | 4414 MCGIRTS BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITy-sT-2IP
L VPID S-trermie —~——BHE : [ Cremge—- - Additron-
NAME BOYD, W.E. NAME
streer anoress | 4366 ROMA BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE O Dslete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P OITY-5T-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIFLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres: h all other U empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

Daytirne £hone #

AME OF SIGNING OFFICER OR mnsc::gn .
\C

™

CR2E034 (10/00)



