2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82004 Feb 15,2001 8:00 am
b Secretary of State

H'A-MCH’ INC 02-15-2001 90081 038 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 440845 P.O. BOX 440845
JAGKSONVILLE FL 322220009 JACKSONVILLE FL 322220009 UvuLs vy
105 Veaedpas Vrace
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
~ City & State Cily & State 4. FEINumber  65-0115292 Applied For
St H [y u‘;“l.ﬂ 3} “FL- Not Applicable
Zip T Country Zip Country - ) $8.75 Additional
27 0.4 5 B s ‘ 5, Certificate of Status Desired 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name ﬂnd Address of New Reglsiered Agent
Narne

HARRIS, CAROLYN Y
7315 NATE CIR

Street Address (P.O. Box Number is Not Acceptable)

JACKSONWVILLE FL 32210 -

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection G ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizllzundagc’:rlatlrgi]buti:rin na O Asc%eod(t)ohg?e’t?e
{Se€ criteria on back) O % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS iN 11
TLE P O Delete me [Jchange [ Addttion
NAME HARRIS, CAROLYN Y NAME
streer aporess | 7315 NATE CIR STREET ADDRESS
CiTy-Si-2p JACKSONVILLE FL 32210 CiTy-S1-2IP
TITLE VP 1 Delete TIMLE (J change [ Addition
NAME HARRIS, LISAM NAME
sTRecT apoiess | 7315 NATE CIR STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32210 CITY-ST-2IP
me ~ | S ' Cloges ~ fme -~ | A T O Ghange  ~J Addition~
NAME HARRIS [, MARVIN C NAME
STREETADDRESS | 7414 OVERLAND PARK #L STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32244 CitY-$1-21P
TITLE T O pelsie TITLE DFchange T Addition
NANE BLACK, GERALDINE R NAME
STREET ADDRESS | 7760 MACAUALAY CT STREETADCRESS | L DS L 'De,e, r UJ y\k&g‘ Dr. ve.
CTy-51-zp JACKSONVILLE FL 32244 CITy-St-2p ack san gt "e, L BZ2la~-97Lb
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the Information suppliad with this fl|ln3 deoes not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my mame appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e’uw&m\i%w., @meo;.yu Y. #ﬁﬂﬂrs’&?&fgsu, 23 /,,, Qod-181-1¢66

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



